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THE use of the word ‘‘cured”’ not being justified in con- 
nexion with any form of treatment yet brought to bear on 
tuberculosis, the term ‘arrest of the disease” has been 
substituted, though even this elastic expression has usually 
been superseded by still more guarded and _ tentative 
expressions. 

The Cause of Relapse. 

The arrest of the disease is said to take place only under 
certain ill-defined conditions. In the first place, treatment 
must be prolonged. That this may produce the desired 
result is quite in accord with pathological evidence. More- 
over, from clinical evidence—from the general improve- 
ment in the condition of the patient, where we have the 
classical signs associated with want of activity of the disease 
in the lung, increase of weight and a normal range of 
temperature—it may be argued that if the treatment can 
be continued for a further period and improvement main- 
tained, eventual arrest of the disease may be brought about. 

In the case of the working man, however, no figures and no 
facts in support of this thesis can be adduced. elkestbone from 
the experience gained in the treatment of the well-to-do are 
obviously open to many sources of error, for it has been 
demonstrated that well-to-do people who return to their 
former unsuitable, unmodified mode of life are in no way less 
liable to relapse than are their less fortunate brethren. The 
patients that do well are those diagnosed early, who have 
the sense and opportunity to carry on in their own homea 
modified form of sanatorium treatment—a well-regulated 
life without excesses of any kind, and in which the economic 
struggle is tempered to their conditions. Well-to-do patients 
who, either through their own fault or through the stress of 
circumstances, have to resume a strenuous existence amid 
surroundings not hygienically favourable are no less likely to 
relapse than is the working man. We have certainly no 
definite statistics to the contrary. Under these conditions, 
** once a consumptive, always a consumptive.” 

Sir Arthur Pearson lately said to his blind pupils: ‘‘ The 
first thing you have to do is to learn to be blind.’’ So, too, 
the consumptive must -‘ learn to be a consumptive,” so to 
readjust his life that the ravages of the disease may make 
slower progress ; to avoid the things that lessen resistance ; 
and, above all, to guard against excessive fatigue, worry, 
and mental strain. In other words, to live a sanatorium life. 
With our present knowledge we are, indeed, compelled to 
assume that except under the most favourable cOnditions 
complete arrest is out of the question except in a very small 
proportion of cases, and that the thing to be aimed at isa 
retardation of the disease such that a reasonable amount of 
work and exercise may be indulged in without exciting a 
recrudescence of those symptoms and conditions which 
oblige the patient to cease work. 

The question thus resolves itself into—‘' Under what mode 
of life is the greatest retardation of the disease effected, for 
we know that no prolongation of the period of sanatorium 
treatment will so arrest the disease that a permanent cure 
is effected if the patient is again allowed to return to 
undesirable surroundings, or if in good home surroundings 
he resumes his old ways and habits in workshop and in 
oftice!"’ Dr. N. D. Bardswell’s Midhurst figures give us 
information on this point. That all the Midhurst patients 
return to undesirable surroundings cannot be believed. Most 
of them were in that grade of society which lives in well-’ 
built, well-ventilated houses in the better-planned suburbs 
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of our large towns and cities. Many worked in offices 
which, whiist perhaps not ideal, would not be condemned 
as wanting in light, air, or general sanitary amenity, and 
yet Dr. Bardswell’s figures appear to demonstrate that the 
results obtained by the treatment of the middle classes at 
Midhurst were very little better than those obtained amongst 
working-class patients at Frimley. What is the cause of 
this universal (or almost universal) breakdown or relapse ? 


The Essential Factors. 

As a temporary expedient sanatorium treatment gives 
excellent results. By itself, as a means of permanently 
restoring the patient to health, it has proved to be a failure. 
It is a good thing in itself, but not by itself. Something 
more is needed, and that something is what is now known 
as ‘‘ After-care,” designed to assist the patient in the 
continual struggle for fresh air, rest, and good food, the 
shoal on which the consumptive is shipwrecked, a_ struggle 
which accounts for the recrudescence of the disease and for 
the weakening of the protective forces essential for the 
final victory over infection. The less the economic struggle 
the slower the advance of the ‘‘ arrested ”’ disease remaining 
after a short course of sanatorium treatment. Bad surround- 
ings are but a result of the economic struggle; without the 
struggle bad housing might be eliminated. Both must be 
swept away if the vicious circle is to be broken. 

We see the results of the economic pressure, but cannot 
realise the fundamental principles on which any adequate 
system of after-care should be based. Build better houses 
by all means, but do not imagine that by building better 
houses, the sources of infection still remaining, much head- 
way will be made in lessening the disease. A worthy squire 
in one of the eastern counties was so impressed with the 
importance of good housing as a factor in the struggle 
against tuberculosis that he erected a series of model cottages 
in his village. He is now pained and surprised to find that 
there is as much (if not more) tuberculosis in those cottages 
as in any other part of the county. One or two advanced 
cases were allowed to remain, with the inevitable result that 
the disease has spread; but then wages are no higher than 
elsewhere, and work, worry, and anxiety are as dominant 
as in other parts of the country. The struggle goes on, 
massive infection remaining ever ready to attack the depressed 
and claim fresh victims. 

Two factors, then, are essential for the transmission of the 
disease from one member of the community to another. The 
one is complex, subtle, a force rather than a visible entity, 
but the results of that force are manifest every day—bad 
housing, insanitary dwellings, want of rest, want of food, 
anxiety, all already referred to, are the results of economic 
pressure, or, if we prefér the term, the struggle for exist- 
ence. ‘The other factor is material ; we can see it, handle 
it, know it in a vague sort of way, test its properties 
—the tubercle bacillus, by which massive infection has been 
demonstrated. Build up resistance. and even massive infec- 
tion may not prevail ; lower the resistance, and less massive 
infection will suffice to set up the disease. 

What means do we take to build up this resistance? We 
supply the ordinary dispensary patient with a little ‘* cod- 
liver oil three times a day."’ A pious wish is expressed that 
the patient’s windows will be kept open and ‘take all the 
fresh air you can and don’t over-exert yourself.” Ina more 
progressive community preventive measures assume the form 
of the building of a few model cottages, which, however, are 
quickly filled with a mass of struggling humanity. The 
struggle to make ends meet, pay rent, and try to ‘‘ carry 
on” continues—and the tuberculous cases are still allowed to 
remain— ignorance as to the preparation of meals, lack of 
time for rest and recreation, worry, anxiety are scarcely 
lessened. We have not raised the resistance even in a small 
degree. 

The mere formation of an after-care committee will not 
afford any solution to a problem which must be attacked 
simultaneously from all sides by well-directed efforts, every 
one of which is to be welcomed, not only in respect to tuber- 
culosis, but because the resistance of the race against all 
disease should be raised. Clear away slums, build garden 
cities, do all these things by all means, but at the same time 
make sure that other measures are adopted. 


The Control of Massive Infection. 
We must, above all, deal with one of the main sources of 


trouble, the ‘‘ carrier of massive infection,” for pathology 
E 
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teaches us, and with no uncertain voice, that though small 
doses of tuberculous virus may be harmless, large doses must 
be guarded against. 

All are agreed that without infection by the tubercle 
bacillus there can be no tuberculosis. The usual argument 
that infection takes place in childhood and need not 
be taken into account in later life cannot, to-day, be 


discusséd without impatience. Were there no specific 
bacillary infection, lowered resistance in adolescence 
would not induce tuberculosis, whatever other disease 


might manage to obtain a foothold. That we cannot 
in every case demonstrate the source of infection is no 
evidence that such infection may be overlooked or dis- 
regarded. Men and women are now going about their homes 
suffering from a disease which, either knowingly or other- 
wise, is labelled ‘‘ bronchitis."’ Soldiers are granted recurrent 
sick leave on account of bronchitis, and 12 months later are 
found to be expectorating numbers of tubercle bacilli and 
eventually are sent to a sanatorium for three months’ 
treatment. What an absurdity! The infective material 
is being expectorated in massive doses, but no means to 
prevent pulmonary infection are taken. We could keep the 
disease under control. Why have we not controlled it? 
Instead of going to the root of the trouble we have preferred 
to put on a patch here and a patch there, until we are 
obliged to condemn our own methods and are now seeking 
an excuse to ‘‘save our face.’ With regard to ex-soldiers, 
at any rate, we are now making no pretence that we select 
‘* early cases” for sanatorium treatment, and we are assured 
that unless cases are selected ‘‘ early” the results will be 
eminently unsatisfactory ; nor are we making the slightest 
effort to prevent the spread of infection, to deal with which 
adequately we must first determine the stage at which the 
consumptive is most infectious. 

To the outer world, at any rate, the 4ed-ridden con- 
sumptive in charge of a village nurse is not, when adequate 
precautions are taken, a danger to the community. The 
real source of danger is the man who, just able to work, feels 
well on some days and rather bad on others; who struggles 
on with his work, often for long hours; who frequents 
crowded places, such as tramcars, buses, and eating-houses, 
and comes into contact with children and young people; is 
careless in habits and manners. coughs a good deal and 
carelessly, and is said to be suffering from *‘‘ bronchitis” ; 
the ‘‘early case ” returned from the sanatorium, or an out- 
patient at one of our great hospitals. Our sanatoria are not 
available for these cases; nor are the few homes for the 
dying willing to receive them—they are probably such a 
long way from death—and they will not go to the poor-house 
infirmary. 

The Funetion of the Dispensary. 

Most of the consumptives now with us are ‘‘ advanced 
cases.”” They flock to our new dispensaries, and the exten- 
sive statistics compiled from the records of the visits of these 
poor unfortunates are accepted as evidence of splendid things 
achieved. The higher the figures the more proud are we of 
the results of our labours ; indeed, the efficiency of the 
tuberculosis officer is judged by the number of clients 
attending his dispensary —unfortunates, ‘‘ out of works,” the 
unemployable—a burden to the insurance committees, a 
trouble to councils and guardians. It is the proud boast of 
some dispensaries that the number of patients ‘‘ seen” in a 
morning amounts to a grand total of 200. Are these 200 
there to be cured by means of tuberculin, or cod liver oil, or 
otherwise? Are they instructed as to the mode of life they 
should lead? If so, the instruction must be delivered at a 
very brisk rate, and with scanty respect to detail as to how 
it is to be put into practice. Many of these patients are 
sources of infection, but little or no adequate attempt is 
made to protect the community from the danger to which 
they are exposed from their presence. 

Instead of taking pride that we see 200 in a morning, 
should it not rather be counted to the dispensary doctor for 
righteousness that, examining but few patients, he deals 
with them thoroughly, and then in the interests of the com- 
munity asks that he may give the unfortunate consumptive 
an opportunity to live a reasonable life, to do his 50 per 
cent. or 30 per cent. of work under conditions in which the 
danger of infecting others is absent or reduced toa minimum. 

Sir Robert Philip's well-thought-out scheme is being dis- 
torted and turned to very wrong uses. The dispensary 
perhaps an unfortunate term under the circumstances—was 


designed as a centre of activities in a well-detined scheme 
but the very keystone of the situation is often turned into + 
mere adjunct—an out-patient department with none of the 
special advantages of a large hospital. Here the ‘‘ material” 
cannot be used for teaching purposes, for obviously few 
dispensaries can be attached to medical schools, though were 
these dispensaries ‘‘ run "’ properly they might, in large towns 
at any rate, become centres at which post-graduate courses 
of lectures and demonstrations could be given to the genera! 
practitioner of the neighbourhood. 


The Problem of the Chronic Case. 

In the meantime how are we to deal adequately with the 
mass of infection left untouched by our present dispensary 
or sanatorium organisation ? Most of the patients who spread 
infection are those for whom there seems to be no niche into 
which they can be fitted. ‘*Chronic case,’’ says the phy- 
sician, and as a‘‘ chronic case ’’it isdismissed. But it is this 
chronic case which day by day obtrudes itself upon our notice. 
It is this type of patient who steadily descends the social 
ladder, pulling his family down with him. Did this affect the 
patient himself, merely, the matter would not be so urgent. 
The whole family, however, may be brought to the verge of 
poverty—to abject misery; this quite apart from the risk of 
infection to which reference has been made, and the problem 
comes to be of importance from the social point of view. An 
acute illness of short duration, followed by the death of the 
bread-winner of the family, is borne comparatively easily. It 
is the long-drawn-out illness of that bread-winner, with 
increasing poverty extending over many years, that brings 
such havoc in its train. 

At present we place a premium on infection. in so far as 
many of our benevolent after-care societies aim merely at 
the provision of sufficient help to keep the patient out of the 
workhouse infirmary. Far better that such help should cease 
and the man be taken into the infirmary and cared for and 
the infection circumscribed ; better still that he be given 
the opportunity to recover some of his powers of resistance, 
receiving a sufficiency of food, living in the open,and, under 
supervision, working part of the day; for with the risk of 
infection effectually controlled at the source he is no longer 
a danger centre, especially if the family, also placed in 
favourable surroundings, have their resistance strengthened 
and their minds set at rest by the assurance of remunerative 
employment. 

Is it a practical proposition, then, to give to a large 
number of consumptives the opportunity to carry on their 
usual or other avocation under conditions carefully con- 
trolled by a medical man? It is said that the problem is 
too vast, the expenditure too great, the immediate prospect 
of success too visionary. Is this the case ! 

The Tuberculous Ex-soldier. 

lt is certainly useless to spend money on treatment 
which neither cures the patients nor prevents infection 
of others, but we are justified in doing the best we can 
for tuberculous soldiers discharged from the Army if 
there is any prospect of prolonging their lives and 
protecting their families. Health, even life, has been 
sacrificed by these men, though the glory of sacrifice 
is wanting. Theirs is not the honour of dying facing the 
foe, of being wounded in battle, of losing an eye ora limb, 
of receiv@ig a visible mark of conflict. Nevertheless, our 
sympathy and help can never repay the sacrifice made by 
the man who is wounded no less surely, and no less severely, 
though by an invisible foe—the man struck down by, and 
hopelessly invalided through. consumption, often, as we now 
know from wide experience, neglected and allowed to diea 
lingering death, through an agony prolonged perhaps for 
years. There is no lack either of sympathy or of money: 
neither is it for want of appreciation that the man is 
neglected—rather is it want of courage, lack of initiative, 
of imagination, that what at first sight appears to be a 
hopeless problem is allowed to drift on from month to month, 
from year to year. 

It is argued that consumption isincurable. The physician 
is most emphatic that the best remedy is prolonged sana- 
torium treatment, and that, however prolonged, sanatorium 
treatment must be followed up by ‘‘ after-care a phrase as 
elastic as it is vague. 

Why, then, is sanatorium treatment not prolonged if by 
its means the ‘‘ cure ’ may be made more certain, if lack of 
accommodation can be no answer nor lack of funds? Itisa 
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problem of ** human nature.”’ Few ex-soldiers can be expected 
to consent to a prolonged course of sanatorium treatment 
ander existing conditions. Has it ever occurred to us to ask 
the reason for this! Which among us would be content to 
do useless labour the year round? As one intelligent patient 
remarked : ‘‘ We waste time ; we wish to learn something, 
we have nothing to occupy our minds, we want to improve 
ourselves ; you say that we cannot go back to our original 
trades, yet you do not attempt to provide us with a sub- 
stitute; we cannot dig, to beg we are ashamed. If we 
cannot exert our bodies, can we educate our minds?”’ 
Yes,” it may be said, ‘but this was an exceptional 
patient! Are you going to educate your farm labourer, your 
van driver, your crossing-sweeper!’’ Yes. Our object is 
so to educate the man that he may realise that an intel- 
ligent application of what he is taught of his own trade will 
enable him to carry it on under favourable conditions and 
surroundings, and it must be our business to see that these 
surroundings are forthcoming. 

To hold that we are at the moment unable to call into 
existence these circumstances is to beg the question. If 
it is a question of money, we spend £7,000,000 a day on 
destruction ; a fraction of that sum, properly expended, 
would soon call the required conditions into existence. 

Most of our ex-soldiers are intelligent, keen-brained 
workers. Two distinguished visitors who came to inspect 
the colony recently remarked that the patients seemed to be 
an extremely intelligent set of men, and that there could 
surely be no difficulty in teaching them a new trade. They 
were astonished to learn that the patients in question were a 
window-cleaner, a lodging-house cook, a common sailor, a 
theatrical scene-shifter, a jobbing tailor, and a plough-boy 
(this plough-boy showed such aptitude at carpentry that he 
is now, after six months’ training at the colony, earning his 
living with a tirm of carpenters in a large country village). 

The patients, given no opportunity to show their intelli- 
gence, cannot be blamed if they evince no initiative or desire 
to start a new trade. If anyone of us were suddenly told— 
having spent any capital we may have possessed to start on 
a new and unaccustomed line, should we not have one or two 
sleepless nights! And presumably we have been trained 
somewhat more thoroughly than has the window cleaner or 
the lodging-house cook. 

How frequently we blame the working man when we should 
blame ourselves for want of imagination and lack of sym- 
pathy and foresight! We prescribe a treatment which 
without our help, often withdrawn at the critical moment, 
it is impossible for the patient to carry out. 

Are we, then, to extend the treatment and our help for «‘a 
lifetime”? As far as our present knowledge goes we say, 
and unhesitatingly, Yes !—not only for the patient’s sake, 
but still more for the sake of those with whom he comes in 
contact. 

Prevention is better than cure, but if the two can be com- 
bined we are placed in a position to solve a very difficult 
problem and to do a really great work. Can the two 
questions be so linked that one set of machinery may be 
made to ** control”’ both ! 

The Provision of Useful Employment. 

Directors of sanatoriums find that ex-soldier patients dis- 
charge themselves even before the end of the regulation 
three months. Are there any reasons for this beyond those 
mentioned above? There are, and they are usually well 
founded. 

1. The temperament of the patient is such that he cannot 
accommodate himself to institutional life. Such patients 
are not numerous, but are found in all institutions, and 
obviously it often becomes a question of the suitability or 
unsuitability of the patient for the particular type of 
institution in which he is piaced. 

2. Patients sometimes discharge themselves owing to 
domestic or home difficulties. This is generally considered 
by the medical superintendent as an excuse rather than as a 
reason, often before investigation is made into the real state 
of affairs of the man concerned. Can we expect a man who 
feels fairly well and able to do a certain amount of useful 
work to grind away for months at monotonous tasks, espe- 
cially when he knows that his family is on the verge of 
starvation, or, at any rate, is in worse circumstances than if 
he were at home and could resume work at his own trade. 

Here is the obvious remedy. Let the patient, instructed in 
a trade which if not his own is closely allied to it, realise 


that whilst undergoing his treatment he is being trained for 
a better berth, a more highly remunerative job. 

It is the ‘‘ waste of time’ which the patient imagines is 
going on during his stay at the sanatorium to which he so 
strongly objects. For the ex-soldier the question of income 
is of little account, for his family allowances are good and 
in many cases are equal to the man’s pre-war earnings. Still, 
without stimulus to the brain, with his muscular energy 
going to ‘‘ seed’ doing monotonous or useless work, a con- 
dition of mental discontent, easy to understand but difficult 
to overcome, seizes the patient, who ‘‘does his time” and 
longs for home. 

Experience gained at the Bourn Colony and at Papworth 
Hall goes far to show that the mental attitude of the patient 
is materially improved by useful occupation, the nearer to his 
own trade the better, whilst it is found that with time and 
care, which assuredly are never wasted, there is no insuperable 
difficulty in grading any kind of work as may be desired. 

What objection is there to a cabinet-maker following his 
own trade at a sanatorium! Difficulty in supervision ’ 
This, in the experience of the colony, amounts to nil. Not 
sufficient exercise! What, after all, are we attempting? 
Certainly not to turn a cabinet-maker into a navvy. Quarry- 
ing, indeed, is exercise, but it is not essential to the restora- 
tion of our cabinet.maker to health. Ours, fortunately, 
should not be a difficult task ; it is to convince the cabinet- 
maker that he can follow his own trade in the environment 
of the colony. Make those conditicns as favourable but as 
simple as possible, so that when your patient returns home he 
may ‘‘ carry on” under the same conditions. Demonstrate 
to him that cabinet-making need not of necessity be carried 
on in a superheated atmosphere—that, at any rate, we have 
proved ; also that lens-mounting and testing in scientific 
instruments may be carried out without a dark room! The 
ingenuity of the patients under treatment, properly directed, 
has already been responsible for the invention and con- 
struction of devices and apparatus which enable these men 
to carry on their occupations under good hygienic conditions. 

The combination of sanatorium treatment (perhaps the 
term ‘‘ colony treatment’ is to be preferred) and industrial 
work is surely a step in the right direction. We have 
admitted that there is no ‘-cure”’ for tuberculosis, and 
that the best results obtainable are a return to work and a 
prolongation of life, which may be very extended. If we 
can bring about the arrest of the disease whilst the patient 
is carrying on his own trade, have we not solved, partially at 
any rate, the problem which we set out to solve? Is it 
necessary that our cabinet-maker should return to an un- 
healthy workshop to struggle against a bad environment and 
work at a pressure which will mean a further breakdown ! 
Having determined the conditions under which a cabinet- 
maker should live and work (we are now dealing with the 
ex-soldier enjoying a pension), he may obtain those condi- 
tions on the colony estate, with the inestimable advantage 
that his pension will be continued so long as he continues 
in residence and does part-time work, receiving a fair wage, 
doing work accurately graded to his strength—no more and 
no less—and surrounded by a social atmosphere in which 
he feels that he is a useful and satisfactory member of the 
community ; the State in the meanwhile having the positive 
assurance that the bacilli which are coughed up by our 
patient as he goes about are rendered harmless and that the 
man is thus no longer a danger to his fellows. 

The Colony at Papworth. 

‘* The scheme sounds all very well in theory, but have you 
put it into practice’’’ Yes; on the colony estate at Pap- 
worth are at the present time families whose bread-winners 
are consumptives, with tubercle bacilli in their sputum, 
who by means of the State subsidy—a pension—are carrying 
on their original trade under ideal conditions—happy, con- 
tented, and earning their own livings. A concrete proposi- 
tion has been placed before these men, and they have not 
hesitated to grasp 1t and avail themselves of what is its best 
feature—the shielding of the patient from the keen com- 
petition of the outside world. 

‘* All this deals with a mere drop in the ocean! What 
practical result will be obtained!" Surely, it indicates a 
means of humane segregation—not making men inmates of 
an institution merely, but free men in a free English village. 
What can be done in one district should be possible in others. 


Progress may be slow at the outset, but once started on right 
lines may we not expect an increasing momentum ? 
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To what can the success of the experiment be attributed 
(for that it has been a success we are now convinced)? To 
several factors, but undoubtedly the chief of these is the 
payment of the soldier’s pension, a State subsidy. 

At. no previous time has there presented itself such an 
opportunity of subsidising carefully controlled and graduated 
labour -a control at once complete, humane, and sympathetic. 
The elimination of all harshness or scrimping is essential ; 
the patient must be kept well away from the poverty line. A 
pension continued even for a number of years is a small 
price to pay for the doing away with infection even of a 
single individual, but from this cost must be taken the 
return in life and work, which is ample. But not only are 
the immediate members of the man’s family protected, bat 
his fellow workmen, his old acquaintances at thé public- 
house, his fellow travellers in train, tramcar, and bis ~all 
benefit from the removal of this single source of infection. 
And what of the patient himself? He enjoys a four- or a 
six-hout working day; his leisure hours are spent in a 
garden, his own, planted with his own hands, with which 
also the fruits of his labour are gathered in; he enjoys the 
entertainments given at the colony from time to time, and 
with a library placed at his disposal his mind is kept active, 
and also by the stimulus of popular and entertaining lectures. 

1 Hopeful Outlook. 

What patient with these advantages would, if matters 
were explained to him, return to a crowded street, struggle 
on working 10 hours a day, gradually break down and 
be left to the tender mercies of the relieving officer? The 
social life of the colony, though touched upon incidentally 
only, is a vital part of the scheme, and must on no account 
be neglected. A patient used to town life caunot be expected 
to leave all its attractions and banish himself to the country 
unless he may look forward to some compensating advan- 
tages. Make an attractive proposition to him, and offer him 
a life worth living, and the community will receive—in value 
commensurate with the degree of infection removed—a full 
return for its outlay. 

We are aware that we are limning a_ bright and pleasing 
picture, and it may be objected that the number of patients 
already dealt with is so small that such a picture is over- 
drawn, and farther that it is impossible to generalise from so 
few special cases ; but we may remind our readers that the 
idea of even one patient subjecting himself to the colony 
treatment has often been scouted, but the one came, and if 
one, we argued, why not two, if two why not more, and we 
were not wrong. Difficulties there were and will be—that 
of removing objections was admittedly great, but now with 
the experience gained there appears to be no reason why 
all or many should not be persuaded to come. As a matter 
of fact the applications for houses on the estate are at the 
moment more nuinerous than are the houses at the disposal 
of the committee. 

It often happens, when it is first suggested to a resident 
patient that it would be well for him to bring his family 
on to the estate and work there, that he will not listen to 
the proposition, or he makes demands and conditions that 
it is impossible to meet. He tries to work at home but breaks 
down. Then it is that he is willing to bring his family with 
him and return to conditions which he finds were sound 
and under which he had a few months previously regained 
so large a measure of health and strength. He has 
learned his lesson in the hard school of experience; our 
advice is recalled and conviction is followed by action. 
The man is ready to make a sacrifice and we are ready to 
render that sacrifice as slight as possible. We place before 
him a concrete proposition ensuring work under favourable 
conditions for a number of years, this number now depend- 
ing upon the funds available for the purchase of land and 
for the building of houses, and usually our terms are 
accepted. 

We now know that there will be no lack of applicants for 
the houses on the estate. The non-infectious and the more 
able-bodied will not remain longer in the colony than is 
necessary to establish their health and working capacity. 
The chronic cases with numbers of bacilli in the sputum, 
patients who have no friends but who have a 50 per cent. 
working capacity when working under ideal conditions— 
we shall continue to welcome. They are the despair of the 
general practitioner and of the physician to the out-patient 
department, but there is no difficulty after gathering 
them in, in helping them. Their labour cannot be 


fully remunerative, it is not expected to ‘‘ pay,” but with 
their ‘‘subsidy” there will be no great loss, certainly no 
greater loss to the State in the long run than at present. 
Any deficit is the price the State must pay for the elimina- 
tion of centres of infection, without which all the benefits of 
our building schemes will be neutralised and our good inten- 
tions brought to naught. By all means house the working 
classes properly—-that is a far-sighted policy; but keep the 
new houses free from infection. 


Outline of the Scheme. 

It may be objected that a codperative system such as that 
now suggested is far removed from the activities of an 
institution. This may be true, but the scheme of the colony 
is essentially more comprehensive than that of the sana- 
torium. On the one hand, it reaches towards an intelligent 
after-care movement, and on the other it is wide enough to 
provide hospital accommodation for a patient resident ina 
cottage who has a serious breakdown—-and even under the 
most favourable conditions this is inevitable—and the hospital 
after all is the centre of the activities of the community as 
far as the restoration to health of its inhabitants is concerned, 
though the colony scheme embraces all the essentials of the 
ideal system which is the aim of ‘ after-care ’ committees 
to establish. 

It comprises hygienic housing conditions, abundant light 
and air, an efficient nursing staff available from the central 
institution—a staff known and trusted, friends rather than 
officials; a garden, the ideal exercise ground. combining 
that privacy and feeling of ownership so dear to the heart 
of an Englishman; and workshops, the property of the 
colony, where the work is strictly regulated according to the 
patient’s health and strength. In some cases the work is 
done ‘‘at home” in a room or buiiding specially adapted for 
the purpose, where the patient may learn to live the life that 
is best suited to his special condition. The income earned 
by the patient at his trade is, with the pension earned as a 
soldier, sufficient for his needs, but the necessary incentive 
to do more and better work is never wanting, for although 
the amount of the pension remains the same the wage 
earned depends on the skill and assiduity of the patient and 
the number of hours during which he can train himself to 
work. 

It has been hinted that the colony is admirably suited to 
the development of slackers—an idlers’ paradise. A con- 
sumptive patient with numerous tubercle bacilli in the 
sputum can never be set down as a slacker. He is 
definitely diseased. There can be no question of malingering. 
The proof of the presence of the disease can be demon- 
strated. ‘The oft-repeated mistake of accusing the con- 
sumptive of slackness is a sure road to disaster. With 
all the good will in the world he is unable to do a full day's 
work. It must not be expected of him. Once the presence 
of the bacillus is ascertained and the diagnosis established 
the greatest caution must be exercised in dealing with 
so-called slackness, for be it remembered that the con- 
sumptive is a strange psychological phenomenon, and as a 
rule is ready to do more work than is good for him rather 
than too little. This is not the experience of all officers of 
sanatoria, but we believe that the explanation is that the 
work given is monotonous and irksome, and often not well 
adapted to the man’s temperament. Here we assume that 
the man is working at his own trade or one nearly allied to it, 
that he is earning some money by it and is looking forward 
to earning more, and it is our experience—now not a 
negligible quantity—that the patient far from slacking 
takes pride in showing how well he can do his work. The 
more advanced the disease—within, of course, well-defined 
limits—the more anxious is he to ‘‘carry on.” The excep- 
tions, few in number, have to be dealt with specially. 

The Colony a Complete Scheme. 

As yet it is scarcely realised that the colony, hospital and 
settlement constitute a complete scheme to deal with 
tuberculous cases of all kinds. Here is no picking or 
choosing of the type of case to be treated. Some critics 
object that the work is not strictly limited to the so-called 
early cases, whilst others, especially corporate bodies, appear 
to think that the colony should be filled with cases practically 
hopeless from the beginning, and with these only. 

We have given our reasons for following a line laid down 
at a very early stage of our work, and we are convinced that 
any departure from this line would interfere most seriously 
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with the working of the scheme as a whole. If, on the one 
hand, any but curable cases are refused admittance, the 
most dangerous and pitiful cases are left at large to injure 
others and to suffer alone; whilst if nothing but advanced 
cases are admitted the colony at once becomes a hospital 
nursing staff, hospital accommodation, expenses all increasing 
out of proportion to the good effected —and the colony, 
instead of taking its place in a well-rounded scheme, becomes 
a hospital for incurables, a home for the hopeless, and a place 
to be avoided by the hopeful, with the great moral elements 
of hope and encouragement essential to success for the treat- 
ment of all tuberculous patients completely eliminated. 

Naturally, it is a source of intense satisfaction to us that 
the £75,000 voted by the British Red Cross Society to her 
sister society in France is being devoted by that society to 
the provision of a colony for the treatment and training of 
tuberculous soldiers—a colony to be laid down and adminis- 
tered on similar lines to those on which the Papworth Colony 
is run, 


COLONIES FOR CONSUMPTIVES. 


By NOEL DEAN BARDSWELL, M.V.0O., M.D. Epry., 
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BROADLY speaking, there are two alternative policies 
relative to the treatment of the consumptive worker : either 
the patient must be kept at an institution until he is cured 
and can return with reasonable confidence to his former life 
and employment— this may be a matter of years—or, 
following a shorter course of sanatorium treatment, we 
must so change his environment as to render his conditions 
at home and at work such that recovery from tuberculosis 
is possible. Itis the realisation of these facts that has led 
to the evolution of after-care organisations and, more 
recently, to the conception of colonies for consumptives. 
The Two Types of Consumptive Colony. 

The term ‘‘colony’’ is used to describe two types of 
institutions. These two colony schemes, though having 
much in common, present certain distinctive features which 
sharply differentiate the one from the other, 

Scheme 1, associated with the name of Sir Robert Philip, 
provides for an institution for the exclusive reception of the 
early and most curable cases, with a view to giving them 
prolonged treatment and a training in some agricultural 
employment. Though linked up with the sanatorium from 
which the colonists are drawn and with the other elements 
of a comprehensive anti-tuberculosis administration, it is 
designed as a separate institution. Equipped upon simpler 
lines than a sanatorium, it is less costly to administer. 
Moreover, the patients, by performing useful work in the 
institution and in the grounds, gardens, and farm, are 
able to reduce somewhat the cost of their maintenance. 
To give the favourable case some 12 or 18 months’ institu- 
tional treatment in place of the more usual period of three to 
four months should, apart from any question of re-education, 
appreciably improve his outlook. The patient returns home, 
having made substantial progress on the road to recovery. 
With some after-care he may be expected, in many instances, 
to attempt successfully a return to his ordinary life and 
employment. 

Scheme 2 is more comprehensive in scope, in that it makes 
provision for all kinds of cases, irrespective of the extent 
and character of their disease. Thus it comprises, under the 
same administration, a sanatorium, a colony as in Scheme 1 
for vocational training, and a home for advanced cases. The 
opportunity for occupation and vocational training, however, 
is not limited to the most favourable cases, but is offered to 
every patient who desires it and who has « prospect of some 
degree of restoration of working capacity. Further, recog- 
nising that many patients can never be so restored to health 
as to be able to hold their own in the open labour market, 
the colony seeks to establish suitable trades and industries 
which, by offering remunerative employment under favourable 
conditions, will not only give scope for re-education, but 
encourage the permanent settlement in the neighbourhood of 
the colony of ex-patients and their families, thus forming 
the nucleus of a community living under the healthy con- 
ditions of a garden city. It is hoped that by this means the 


voluntary segregation of the consumptive will gradually be 
achieved. 

This type of colony owes its inception to Professor Sims 
Woodhead and Dr. P. C. Varrier-Jones, and it is upon these 
principles, just briefly outlined, that the Settlement at 
Papworth is now being developed, under the care of these 
two pioneer workers. The experiment of Papworth cannot 
fail to be most instructive. Should it prove that the setting 
up of industries for the employment of consumptives is a 
practical proposition, a vista of great possibilities will be 
opened up. 

Experience of Sanatoriums in the Coiony Principle. 

Hitherto, for lack of money, neither prolonged treatinent 
nor re-education has been possible except on a modest scale. 
What these measures might effect if adopted systematically 
is therefore, to some extent, a matter of speculation. How- 
ever, many sanatoriums present striking examples of the 
efficacy of suitable employment under favourable conditions 
among their personnel. To name two institutions at 
Peppard Common over 50 per cent., and at Nayland 70 per 
cent., of the staff are made up of former patients. These 
individuals are all earning their livelihoods. Some are on the 
permanent staif, to all appearances cured, others will remain 
for a year or two, then to return to the outside world ; 
others again will remain indefinitely, performing work within 
their capacity, partially disabled for all time, but still useful 
members of society. 

Similarly, after-care organisations furnish many instances 
of the maintenance of health and capacity for work by con- 
sumptives for whom healthy and sufficiently remunerative 
employment has been secured. That the principles under- 
lying the colony idea are sound need not be insisted upon 
it is rather a question as to how far they can be put into 
practice on a large scale. 

Experience of Colonies. 

As yet colonies in the country are too recently established 
to provide data of much value. None the less, the experi- 
ence of a few institutions is sufficient to give some idea of 
the probable usefulness of colonies, and of the lines upon 
which these institutions may best be promoted. 

The Edinburgh Colony.—The Springfield Colony, near 
Edinburgh, was organised by Sir R. Philip and opened 
in 1910. 

The colony consists of a mansion house and 30 acres of 
land, comprising two acres of fruit and vegetable garden, 
a poultry farm, pig-rearing department, and a mixed farm 
of 12 acres. There is accommodation for 25 patients, who 
under the direction of the resident staff, assist in the 
various activities of the colony. 

Data kindly given me by Sir R. Philip relative to the 
period 1910 to 1914 show that during these years 88 patients 
transferred from the associated sanatorium passed through 
the colony, the average length of stay being some 12 
months. Of this number, 11 on their discharge changed 
their employment for work other than on the land. Nine 
returned to their former occupation, 20 returned to work 
on or in connexion with the land, mostly in the colonies, 
2 were taken on to the colony staff, and 5 female patients 
emigrated, domestic service seemingly being the occupa- 
tion usually followed. The remaining patients returned 
home but to no stated occupation. 

The condition of these 88 patients in 1917, exclusive of # 
who had been dismissed from the colony and 6 who have 
been lost sight of, was as follows: Well and in full work, 
44; in poor health, 4; died of injuries or disease contracted 
on active service, 5; died of tuberculosis, 25; died, cause 
not stated, 2. 

The Leicester Colony.—The experiments in this colony. 
carried out under the direction of Dr. Killick Millard, 
medical officer of health of the city of Leicester, date from 
1914. 

The 1914 scheme consisted in the placing during the 
summer months of a small. number of convalescent sana- 
torium patients upon a large nursery in Derbyshire, prac- 
tically a summer camp. Though on a@ small scale, the 
experiment was a success. The patients all benefited 
greatly, and allowing for the income they earned by their 
work on the nurseries the cost of their maintenance worked 
out at approximately lls. a week. 

By the 1916 and 1917 schemes convalescent male patients 
were employed under a skilled gardener in a large fruit and 
vegetable garden within easy access of the sanatorium. 
Though living within the sanatorium precincts, the 
colonists, limited in number to 20, were accommodated 
in a separate pavilion and followed a different routine from 
that of the patients in the main sanatorium. In particular 
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they enjoyed the privilege of being allowed to go home at 
week-ends. The average stay at the colony worked out at 
three months. It was found difficult to persuade the most 
suitable of the sanatorium patients—namely, the able- 
bodied, to enter and remain in the colony. the men pre- 
ferring to return to work at which they conld earn a high 
wage. Clinically the results were most satisfactory. 
Financially, the cost of maintaining the patients in the 
colony department was the same as the weekly cost ruling 
in a sanatorium, the return from the colonists’ work being 
sufficient approximately to pay the wages of the skilled 
instructor. 


Nayland Sanatorium and Colony.—At this institution, con- 
ducted by Dr. Jane Walker. a good deal of pioneer work upon 
colony lines has been carried out during the 16 years of its 
existence. 


Although essentially a sanatorium, the work at Nayland 
has always been governed by the desire to promote the 
interests of the patient after his discharge from the 
sanatorium. As previously stated, every available post on 
the staff is filled by an ex-patient. Some of these former 
patients thus employed in the institution live in a hostel 
some distance from the sanatorium, and form the nucleus 
ofa settlement. With regard to employment and vocational 
training, apart from instruction in gardening and vegetable 
growing no attempt is made to give an agricultural 
training. However, the sanatorium possesses a mixed 
farm of 200 acres, should the future see any demand for a 
training for the land. Considerable attention has been 
devoted to handicraft. At the present time there is pro- 
vision for instruction in carpentry, toy-making, and boot- 
repairing for men, and for dressmaking and embroidery for 
women. These facilities are open to all the patients. 
Another featare which has a distinct value as an education 
is the sanatorium shop run on the lines of a village store. 
Here patients can learn the management of a smal! village 
business. More definitely upon colony lines is the dress- 
making shop in the neighbouring village of Nayland staffed 
by four former sanatorium patients, and the school of high- 
_ meta! craft recently established in the same village. 

his latter technical training colony is accommodated in 
picturesque premises, equipped with admirably fitted work- 
rooms, formerly a leather factory. It accommodates 25 
patients, who will be taught an interesting and remunera- 
tive trade. Certainty of employment is assured to the pro- 
ficient by the Artificers’ Guild, with which this enterprise 
is closely identified. Mention also should be made of the 
department for the treatment and education of tuberculous 
children, which forms another interesting feature of Dr. 
Walker’s establishment. 


The Papworth Colony, near Cambridge.—The Papworth 
Colony, directed by Dr. Varrier-Jones, is a development of 
the earlier enterprise carried out at Bourn. Its characteristic 
features have already been referred to. 

The colony comprises a large mansion, with grounds of 16 
acres, which include a large walled-in kitchen garden and 
orchard, and 100 acres of agricultural land. The mansion 
is devoted to administrative purposes and to the accommo- 
dation of advanced cases. Accommodation for the more 
favourable cases is furnished by shelters built in the grounds. 
To provide means of useful employment for the patients, 
a carpenter’s shop, forge, and mechanical workshops are 
in course of construction. Already the carpenter's depart- 
ment is well developed, and is in a position to execute 
orders for open-air shelters and other portable wooden struc- 
tures. This department is managed by an ex-patient. a 

eskilled carpenter, and is run on business lines; the actual 
work is carried out entirely by the patients. The making of 
parts for the Cambridge Scientific Instrument Company is 
another enterprise which has passed the experimental! stage. 
Opportunity for the employment of some women patients is 
supplied by a neighbouring fruit and jam-making industry. 
The gardens and land offer an agricultural training to those 
who elect for it. With a view to the permanent settlement 
of ex-patients the colony has acquired some model cottages 
formerly occupied by employees on the estate; the erection 
of further cottages will be the work of the patients. Already 
applications by former patients for cottages exceed the 
available accommodation. 


The Kinson Colony, Bournemouth.—This colony, under the 
management of the Y.M.C.A., is a unique experiment in 
that it offers facilities fora complete training extending over 
a period of at least 12 months in small-holding management 
and intensive culture. 

Admission is limited strictly to fully convalescent patients 
who, while resident in a sanatorium, have proved them- 
selves equal to at least six hours’ manual work daily. There 
is accommodation for 21 colonists. The work is directed by 
an honorary resident superintendent, a gentleman of long 
experience of farming. Dr. E. H. Greves, of Bournemouth, 


acts as honorary visiting physician. Some difficulty has been 
experienced in obtaining the full complement of 21 colonists; 
the length of the training required and the uncertainty of 
employment subsequentiy would appear to be the chief 
deterrents. Further, the physical standard required of 
candidates is a high one and excludes many would-be 
colonists. 


The Hairmyres Colony, Lanarkshire, N.B.-—Though not 
yet fully organised, the Hairmyres Colony demands notice, 
since it is the most ambitious scheme yet projected. 


The colony is intended for the after-treatment and train- 
ing in an outdoor occupation of favourable cases and for 
the treatment and education of children. The colony, 
situated within easy access of Glasgow, extends to 200 
acres. The buildings, which are weil advanced in con- 
straction, will accommodate approximately 50 men, 50 
women, and 50 children. A model farm and the best 
possible equipment for training in poultry-keeping, fruit 
and vegetable growing--in short, all kinds of agriculture 
and horticulture—are being provided. A noticeable feature 
is the Associated School of Forestry, at which suitable 
patients will receive a thorough training in theoretical and 
practica! forestry. Each department of the colonists’ 
activities will be in charge of a skilled foreman. Dr. A. H. 
McPherson, under whose care the colony is developing, wi!! 
be responsible for its genera! direction. 


Space will not permit of reference to other colony 
undertakings. 

The Financial Aspect of Colonies. 

Running expenses.—It has been shown that an institution 
for convalescent patients can be run at a lower cost per 
head than a sanatorium. Simple accommodation and equip- 
ment and quite a small staff are sufficient ; moreover, the 
labour of the colonists can contribute considerably to the 
running and upkeep of the establishment. Apart from thus 
reducing current expenses, it has not been demonstrated 
that patients by their work can add appreciably to the 
income of the colony, much less render the institution self- 
supporting. At the Edinburgh Colony the cost per head of 
20 patients for the year 1915-16 worked out at 22s. a week. At 
Coppings Green Market Garden Colony, managed by Dr. J. E. 
Chapman, in 1906, the cost per bed per week of 25 patients 
was 21x. (Under peace conditions the cost of maintenance 
per head at a colony should not exceed approximately 20s., 
and might well be a lower sum. That efficient treatment 
can be given at a low cost has been proved conclusively. 

Capital cost.—The capital cost of colony schemes varies 
enormously, depending upon their scope. 

The Hairmyres scheme has been budgeted for at some 
£100,000. The Edinburgh Colony cost approximately £4000 
to establish. The cost of the proposed colony at Hull is 
estimated at £10,000, inclusive of the purchase of freehold, 
adaptation, equipment, and endowment; the colony wil! 
accommodate at least 35 patients. In respect to purchase, 
a capacious house, two cottages, buildings, and other out- 
oftices, with 29 acres of land, valued at £3750, have been 
purchased by Sir James Reckitt and placed at the disposal! 
of the Hull Tuberculosis After-care Committee, with option 
to purchase at any time for the sum of £2000. 

he capital cost of the origiual colony at Bourn for 
15 — was a rental of £20a year for the main building 
and 10 acres of Jand and £400 for alterations and additiona) 
buildings. The Coppings Green Colony for 25 patients was 
established on a similar economical basis, the rent of the 
buildings and 10 acres of land having been £20 per annum, 
and the cost of alterations and equipment having been 
covered by an outlay of £400. The Y.M.C.A. Colony for 
21 patients, complete with buildings, including farm build- 
ings, equipment, and W acres of freehold land, cost £4000. 

At Nayland the premises which comprise the colony for 
technical training are rented for £80 a year, and the sum of 
£300 has covered the cost of equipment. The instructor 
receives a salary of 90s. a week. 


At this moment, when labour and material are scarcely 
to be obtained, the most economical method of establishing 
a colony is by renting and adapting suitable premises, as has 
been done at Bourn and Nayland. 

Experience shows that a colony can be run with equal 
success as a distinct institution or as a department of an 
existing sanatorium. \ colony on the Papworth principle 
could be built up round the nucleus of a sanatorium. A 
distinct advantage in grafting a colony on to an existing 
institution is that thereby an experienced medical staff is 
immediately available, and that various essentials, such as 
light, drainage, power, water, transport, \c., are already 
provided for. It is necessary that the work of the patients, 
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whether on the land or in workshops, be directed by whole- 
time skilled officers, since the medical superintendent is too 
occupied to spare the tiie for teaching, even should he 
possess the requisite knowledge. 


The Probable Role of the Colony. 

It is the general experience that few things are more 
difficult than satisfactorily to change a consumptive patient's 
occupation. Light employment requiring little training is 
usually ill-paid, and in consequence unsuited to anyone with 
dependants. For the more skilled trades, which command 
a good wage, long training and experience are necessary. It 
can readily be understood. then, how that the most suc- 
cessful efforts of after-care organisation have been associated 
with the principle of enabling the patient to follow his usual 
occupation, or something akin to it, under reasonably healthy 
conditions. 

Hitherto the training given to patients in a sanatorium 
has been valuable, chiefly as providing an interest, and thus 
relieving the monotony of a so:ewhat stereotyped routine. 
Comparatively rarely has a patient been enabled to earn his 
livelihood in a new calling learnt at the sanatorium. In the 
past most success has followed the training of patients as 
chauffeurs, but in future this avenue of employ:nent seems 
likely to be closed. 

It seems probable, therefore, that colonies will achieve 
more in virtue of the prolonged treatment they will give 
than as the result of their facilities for vocational training. 
So far as the civilian is concerned, vocational training 
cannot meet with any great measure of success unless it 
be accompanied by the provision of employment for those 
trained. This truth is retlected in the suggestion of sana- 
torium workshops and factories in connexion with certain 
trades which would permit of consumptive employees 
following their usual occupation under favourable conditions. 

With regard to agriculture, it is the general experience 
that farming operations are too skilled and too arduous to 
be suited to many patients, although they are admirably 
adapted to the treatment of the more robust; more- 
over, few individuals born and bred in a town take 
kindly to a rural life. Except in the case of institutions 
serving rural areas, more may be expected from handicrafts 
than from agriculture in the way of re-education. Every 
institution, however, should be able to give the townsman 
some practical knowledge of kitchen gardening and allot- 
ment culture? 


Financial Aspect of Colonies from Standpoint of Patient. 

Hitherto the work of the colonies and of sanatoriums has 
been handicapped by the fact that, owing to lack of means, 
patients with dependants cannot afford to remain away from 
home for long periods. At Edinburgh the colonists during 
1910 14 were limited almost entirely to the unmarried. 
Latterly the depleted labour market has made it possible 
for even the less fit to obtain profitable employment. It is 
not easy for the able-bodied consumptive to acquiesce in 
working at a colony for no wage, while a good income awaits 
him outside. The Leicester Colony was forced to close in 
1916 on this account. The future may well see the payment 
of a wage to patients in a colony, a principle which has been 
adopted at some colonies in Germany. 

Unless arrangements can be made for the care of 
dependants it is difficult to see how, in the cases of 
civilians, prolonged treatment and training can be made 
possible except on a small scale. Some form of subsidy will 
be needed to render the principle capable of general applica- 
tion. The discharged service man in enjoyment of a pension 
is much better situated. The fact that he can leave home 
in the knowledge that his dependants are provided for gives 
him advantages which the civilian has never enjoyed. There 
exists, therefore, an exceptional opportunity for testing the 
feasibility of subsidised training and treatment, an oppor- 
tunity which it is to be hoped will be fully exploited, since 
the results cannot fail to be of far-reaching importance. 


University OF LoONDON.—Of the 57 successful 
candidates at the recent Second Examination for Medical 
Degrees, Part II., 55 were women and 22 men. Of the 
former 29 were students at the London (R.F.H.) School of 
Medicine for Women (two of these also studied at other 
schools), 4 at King’s College, London, 2 at University 
College, Cardiff, and 1 each at Cambridge and Manchester 
Universities 


THE, RAPID CURE OF HYSTERICAL 
SYMPTOMS IN SOLDIERS. 


By A. F. HURST, M.A., M.D. Oxon., F.R.C.P., 
TEMPORARY MAJOR, R.A.M.C.; PHYSICIAN AND NEUROLOGIST, GUY'S 
HOSPITAL; OFFICER IN CHARGE OF SEALE HAYNE MILITAR) 
HOSPITAL, NEWTON ABBOT, 

AND 
J. L. M. SYMNS, M.A., M.D. Cantas., 


CATALIN, R.A. M.C. (T.); NEUROLOGIST, SEALE HAYNE MILITARY HOSPITAL 


INCREASED experience in the treatment of the hysterical! 
symptoms which form one of the largest classes of war 
neuroses has led to gradual simplification of methods and 
increasing certainty and rapidity of cure. 

Earlier Experiences. 

From the earliest days of the war we realised that recent 
cases could generally be cured quickly and completely by 4 
variety of methods, including simple persuasion and re- 
education, suggestion with the aid of electricity in the 
waking state. and suggestion under hypnosis or light 
anesthesia. But occasionally improvement was slow and 
incomplete, and when patients reached us after being under 
treatment for long periods in other hospitals we did not 
expect such good results. 

Even in hysterical aphonia and mutism, which almost 
invariably disappeared after a few minutes’ treatment, some- 
times after lasting fora year or more, the more serious speech 
defect was often followed by a stammer. which might 
require careful re-education for several weeks before complete 
recovery occurred. Indeed, we regarded stammering as one 
of the conditions in which a rapid cure was rarely possible 
even in early cases. 

Another condition of this sort was tremor: we were con- 
firmed in this conclusion by the opinions which had been 
expressed by two such distinguished neurologists as Babinski 
in Paris and Oppenhein: in Berlin, both of whom regarded 
the trgmor of soldiers as a special neurosis of emotional 
origin, which differed from hysterical symptoms in being 
much less amenable to psychotherapy. We were fortunately 
less influenced by the writings of Babinski and Froment on 
reflex neuroses, acceptance of which would lead to the belief 
that contractures associated with vasomotor and secretory 
changes are not hysterical anc could at the best improve very 
slowly with physicotherapy. 

During the last few months we have come to realise that 
stammering and tremor, except the fine tremor of the hands 
and head in pure neurasthenia and hyperthyroidism, and all 
the cases we have seen which corresponded with Babinski 
and Froment’s description of reflex contractures, are as 
amenable to treatment as hysterical mutism, aphonia and 
paralysis, and that they are undoubtedly of pure hysterical 
origin. 

Rapid Cure. 

Our more recent experience has shown that the prolonged 
re-education which we had thought was required to convert 
into a cure the great improvement which followed the active 
treatment of long-standing cases directly after admission is 
unnecessary, and we are now disappointed if complete 
recovery does not occur within 24 hours of commencing 
treatment, even in cases which have been in other hospitals 
for over a year. 

If a man with severe hysterical paraplegia of many months’ 
duration is taught to walk in half an hour, and treatment is 
then discontinued on account of his fatigue, although his 
gait is stiff and unsteady, he will probably not walk normally 
until he has undergone re-education for several weeks. But 
if the officer in charge not only ignores the patient's fatigue, 
but also his own, and continues the treatment for another 
half-hour or hour, or even for two or three hours, the patient 
will end by walking with a normal gait, although, of course, 
some time will elapse before he completely regains his 
strength. In the same way a mute or aphonic soldier, who 
stammers on recovering his voice, should not be left until the 
stammer is also cured, or he will only recover completely 
after receiving daily lessons for some weeks. 

It is thus not merely in casualty clearing stations that 
immediate recoveries should occur in the vast majority of 
cases, but they should occur with equal frequency in 
hospitals in England. Unfortunately, the hysterical nataore 
of many cases is not always recognised, and patients are 
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kept in bed for months together for the supposed organic 
results of shell shock or spinal concussion, or are regarded 
as suffering from some incurable disease of the spinal cord. 
Thus we have had seven cases of hysterical paraplegia sent 
in as disseminated sclerosis and two as primary lateral 
sclerosis in the last 12 months. Rapid recovery followed the 
recognition of the true nature of their condition. 

Many errors in diagnosis are quite excusable, as organic 
conditions are often very closely simulated, and without the 
large experience gained in special hospitals during the war 
we should have had much difficulty in reaching a correct 
diagnosis. It is for this reason that all cases of nervous 
disorders in soldiers, apart from those due to actual injury 
of the central nervous system or peripheral nerves, should 
be admitted direct or transferred as quickly as possible into 
special hospitals, the number of which should be largely 
increased. Hysterical symptoms would then be diagnosed 
at au early stage and appropriate measure would be taken 
to cure the patients at once. Men would be fit to return to 
duty or to earn their living in civil life in a few weeks 
instead of having to be invalided from the service more or 
less completely incapacitated after being in hospital for 
months or even years. 

Prognosis. 


The following cases, all of which were treated in the 
neurological section of the Royal Victoria Hospital, Netley, 
between December, 1917, and February, 1918, illustrate how 
rapidly a cure may follow when the hysterical nature of the 
symptoms has been recognised, in spite of having persisted 
for many months or even for more than’a year. 

The question may be asked whether such cures are per- 
manent. Expbrience shows that relapse is rare if a cure is 
obtained within three or four weeks of the onset. It is 
more common the longer the symptoms have lasted, but the 
liability to relapse is greatly reduced if the patient is given 
open-air work and kept under observation at the hospital 
where he was cured for a few weeks before returning to duty. 
It is for this reason as well as for the sake of the numerous 
neurasthenic and psychasthenic patients that country 
hospitals with sufficient grounds to give opportunities for a 
variety of open-air employment whilst stil! under military 
discipline are so desirable. 

In very long-standing cases it is generally wise to invalid 
the patient from the service even if recovery is complete, as 
a return to the front would be likely to cause a relapse, 
particularly if the patient is also neurasthenic or otherwise 
unfit, but a pension of more than 20 or 30 per cent. should 
never be necessary. So far as we know relapses have not 
occurred after discharge, except during air raids among men 
living in London. This is an additional argument, if any 
are still necessary, for the removal of all patients, officers as 
well as men, suffering from war neuroses out of London. 


Essential Points in Treatment. 

We have almost entirely given up hypnotism in the treat- 
ment of hysterical conditions, as our results were uncertain, 
and we have seen so many patients with whom prolonged 
treatment by hypnosis before admission had proved unavail- 
ing and had even given rise to new symptoms. Suggestion 
with the aid of electricity we rarely employ, except in some 
eases of flaccid paralysis, in which contractions produced in 
the paralysed muscles powerfully appeal to the patient's 
mind, and in resistant cases of speech defects. 

Our method now is simple persuasion and re-education 
continued with manipulation. But an all-important pre- 
liminary is the creation of a proper atmosphere. After 
admission the sister encourages the patient to believe that he 
will be cured as soon as the doctor has time to see him. If 
paraplegic or mute, two or three patients in the ward who 
have been rapidly cured of paraplegia or mutism tell him 
of their cure. The medical officer sees him some hours later, 
and after examining him and coming to the conclusion that 
the condition is hysterical he tells him as a matter of course 
that he will be cured the next day. By the following 
morning the patient is fully convinced that the hoped-for 
cure will take place. As the medical officer is equally con- 
vinced that he will cure the patient, the two essentials for 
~ecovery are present. The nature of the actual treatment is 
really immaterial, but simple persuasion has the great 
advantage of making the patient take an active part in his 
own cure, and it removes any suspicion of charlatanism from 
the proceedings. 


Illustrative Cases. 


1. Hysterical paraplegia of 8 months’ duration following shell shoci. 
cured in half an hour 14 days ajter being awarded a 100 per cent. 
pension jor total tncapacity.—Driver T., aged 22, was blown up by a 
shell in April, 1917. He felt dizzy, but carried on. In August the 
regiment was sent to England, and in September, 1917, he collapsed in 
the birrack square. He was transferred to Netley from another hospital 
on Feb. 2nd, fourteen days after he had been invalided from the service 
and awarded a 100 per cent. pension for four months on account of total 
incapacity. He was suffering from a typical ** watch spring tremor” of 
his legs, and was unable to walk for more than astep without assistance. 
Putting on shoes or socks was an impossibility. He was treated a few 
hours arter admission. Relaxation of his muscles was obtained in halt 
an hour by passive movements accompanied by verbal suggestion. He 
returned to his ward unaided. and next day was able to take part in 
outdoor employment. 


2. Hysterical paraplegia, talipes, tremor, and stammer of 1, months 
duration cured in | day.—Sergeant-Major P., aged 32; blown up in 
December, 1916; unconscious for some days. He was paraplegic. 
stammered badly, and had generalised tremor on admission to hospital! 
in England, where he remained 3 months. Then transferred to 
hospital in London; remained until Dec. 20th, 1917. Treated with 
massage and electricity; no improvement occurred until air raid in 
September. This upset him for several days; then found he could 
walk a few steps, but shook violently whole time. A piece of bone 
was removed from left foot in October to correct talipes equino-varus 
which had developed. Operation seems to have had no good effect. 

At Christmas he was sent to convalescent hospital; admitted to 
Netley on Feb. 14th, 1918. He stammered badly and had severe tremor 
involving both legs, which increased with every voluntary movement, 
unable to stand; could walk a few unsteady steps with sticks, when 
further progress was prevented by violent tremor of legs. 

As no signs of organic disease were found he was told that treatment 
on following day would cure him. The presence in ward of three men 
recently cured of paraplegia he!ped to convince him. Next morning 
first one leg and then the other was passively flexed and extended until 
all rigidity and tremor had disappeared. He was then told to take 
part in movements by voluntary action, and finally to continue them 
without assistance. In five minutes he could move both legs whilst 
lying in bed without any tremor. Up to this time on, attempting to 
speak his expiration became extremely unsteady; he was now told to 
breathe slowly and deeply, and with each expiration he repeated 4 
single word until he could do this without any stutter. The next 
stage was to repeat two and then three and four words with each 
expiration. 

Having now had arest for his legs for ten minutes, the passive and 
active movements were repeated sitting up. After this he was 
persuaded to stand and finally to walk without shaking. at first with 
very slight support to outstretched hands to give confidence. In a 
couple of minutes he was able to walk without any help, and five 
minutes later was walking almost normally. As he was feeling faint 
he was now allowed to rest. 

He repeated the talking and walking exercises by himself at intervals 
during the next few hours. By 5 P.M. he was talking slowly but 
without any hesitation, and he walked a quarter of a mile with a gait 
normal except for a slight limp due to talipes equino-varus. 

As it seemed impossible to overcome deformity of left foot by 
manipulation it was thought at first to be be due to some organic 
injury, especially as an operation had been performed*upon it. More- 
over, it was colder than right foot and was always wet with sweat. 
whilst right foot was dry—evidence accepted by Babinski as excluding 
hysteria and suggesting a “‘reflex"’ origin. More vigorous manipuia- 
tion two days later, continued for 14 hours, resulted, however, in 
complete disappearance of the deformity; patient now able to walk 
without any limp. It is obvious, therefore, that the talipes was 
hysterical in origin, and any improvement following operation in 
London must have been due to suggestion. 


3. Hysterical gait and swaying movements and nose-wiping tie of 
siz menths’ duration following shell shock cured in two hours.— 
Pte. R., aged 32, went to France in April, 1917; buried by high- 
explosive shell in August. In hospitals in france until Dec. 21st. 1917; 
then sent home; transferred to Netley on Jan. 21st, 1918. No evidence 
of organic disease, but he could only walk with difficulty; gait 
extremely unsteady ; he threw right leg outwards, somewhat suggestive 
of organic hemiplegia. On standing his body incessantly swayed 
backwards and forwards ; unless he recsived support would fall after a 
couple of minutes. He moved right hand up to nose as if to wipe it all! 
day without intermission, both when resting and trying to walk. 

We told him he would receive treatment which would certainly cure 
him two days later, but we did not intend to do so at once, as we wished 
to obtain a kinematograph record of gait and tic. This was done at 
10 a.M. on Jan. 23rd. Hs was then treated by active persuasion and 
re-education without any help by electricity or any other methods of 
suggestion; improvement was so rapid that by 12 o'clock another 
kinematograph record was taken ; abnormal gait, swaying movements, 
and tic had disappeared. He not only was able to walk quite well, but 
could actually run. 


4. Hysterical paraplegia of three months’ duration following sheil 
shock cured in 20 minutes.—{ Details cf some cases are omitted owing to 
lack of space. | 


5. Hysterical paraplegia folowing trench fever and complicated by 
malingertng ; mistaken for primiry lateral sclerosis ; cured by persuasion 
after persisting for three months.—Pte. H., aged 38, some weakness in legs 
ever since be got wet in trenches in February, 1917. In beginning «i 
November, 1917, he developed trench fever with pains in legs. Pain 
severe; it was noted in France on Nov. 10th that he was disinclined to 
move his legs. Admitted to English hospital on 19th ; both legs rigid 
and completely paralysed. Diagnosis of primary lateral sclerosis. 
Knee-jerks exaggerated and followed by excessive spasms of extensor 
muscles of thigh ; ankle clonus said to be well marked. 

On admissicn to Netley on Feb. Ist still unable to make any move- 
ments of legs or to sit up. No evidence of organic disease ; no ankle 
clonus; knee-jerks normal when muscles were completely relaxed. 
Patient was told that he would be rapidly cured, but it was obvious be 
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did not believe this. The next day an effort was made to cure him 
in the usual way by persuasion. For five minutes improvement was 
unexpectedly rapid, the spasms being quickly overcome and passive 
movements followed by normal active movements. fie then suddenly 
appeared to realise that he was getting well, but did not wish to do 
so; his legs became extremely rigid again, and every effort to move 
them met with violent struggles. Repeated efforts were made to over- 
come his resistance during rest of day; he fought and screamed ; no 
iunprovement resulted. 

As it seemed clear there was now a large element of malingering he 
was isolated behind screens; nobody allowed to speak to him; not 
allowed tosm ke, read, or write. Diet of only water. bread, and meat, 
At end of 48 hours be said he would try to walk. With no preliminary 
passive or active exercises whilst lying down, he sat up without, assist- 
ance and walked for a few steps with body bent far forward. He then 
refused to move any more; again isola'ed. 

On Feb. 5th Pte. P., who had come in previous day with hysterical 
paraplegia and was already completely cured, was shown to him, and 
he was told there was no reason why he could not walk equally well. 
He at once got out of bed and walked almost normally. The isolation 
and food and other restrictions were removed, and after a few days of 
further re-education recovery was complete. 


6. Hysterical tremor and stammer following shell shock cured in one 
day seven months later, 25 days after being awarded 100 per cent. 
pension for ** total incapacity.”—Gunner MeW., aged 22, was admitted 
with board papers fully made up, from which the following points are 
extracted : ‘*(1) It is — difficult to get any definite history out of this 
patient; (2) A. F.W. 3494 signed with X as he was unable to write 
owing to the tremor; (3) the spectal medical board recommended 
100 per cent. pension for four months for total disablement.” 

When admitted 25 days after the board he was suffering from marked 
tremor of arms and head. Eating was extremely ditticuit as he could 
net approximate bis hand to his mouth. He spoke with a severe 
stammer. He was treated within three hours of admission; passive 
movements of arms and head accompaniei by verbal suggestion 
carried out for 15 minutes caused relaxation of muscles and cessation 
of tremors and stammer. He returned to ward; next day was on 
out-door employment and has remained well. The history subsequently 
obtained i« that he was blown up when on duty at an ammunition 
dump in July,1917. He was dazed, but returned to duty for one day 
and then collapsed. His symptoms were increased by an aeroplane 
— = his hospital in France. Since then he has passed through seven 

ospitals. 


7. Hysterical paraplegia and tremor of jaw and limbs jollowing shell 
shock cure t in one day after lasting 16 months. 


8. Tremor of jaw of three months’ duration cured by siz hours’ con- 
tinuous treatment.—Pve. B., aged 36, admitted with tremor of jaw, 
present for three months, and dating from attack of fever associated 
with a rigor. Tremor was intensified as he had an extremely bad set of 
falxe teeth ; rattle heard 50 yards away. The man was a typical ** martial 
misfit.” Treated by passive movements of jaw accompanied by verbal 
suggestion with aid of faradic brush. After six hours’ continaous 
treatment the tremor ceased. He was detained for two months; no 
sign of recurrence. Then boarded as untit for service, but able to earn 
his living in civil life. 


' 9. Tremor of hands greatly improved in one day ajter lasting 13 years 


10. Hysterical nodding movements and coarse tremors of the head 
and arms following exposure to shell fire cured in an hour afler 
lasting five months. 


ll. Iysterical paraplegia and generalised tremors for three months 
cured by manipulation and sugyestion in half an hour.—Pte. R, 
aged 32, was admitted to hospital in France on August 15th, 1917, 
with trench fever. Hospital bombed while he was sleeping; this seems 
to have resulted in hysterical paraplegia and generalised tremors. He 
was sent to us from neighbouring hospital on Nov. 29sh, 1917. He 
could only walk a few steps with sticks; shuffling ataxic gait. A 
kinematograph record was taken, and he was promised an immediate 
cure. Passive movements were given; in half an hour complete 
muscular relaxation and cessation of tremor. A kinematograph record 
again taken ; patient then pushed his*bath-chair back to ward, half a 
mile away. Discharged to Command Depot on Dec. 10th, 1917. 


12. Hysterical monoplegia and tremor following a mercurial injection 
cured in a jew minutes after lasting for three months. 


13. Hysterical ‘main d'accoucheur” and anesthesia following con- 
cuaston of median nerve by gunshot wound of forearm cured by 
mantpulation and persuasion in ten minutes after persisting for eight 
months —Sergt. M., wounded in right forearm on April 10tn, 1917; 
compound fracture of middle third of radius. When splints were 
removed three weeks later typical ‘‘main d’accoucheur” deformity, 
the fingers being rapidly extended and pressed together. Total anzs- 
thesia in area of median nerve. No improvement by November ; 
operation; tendons and median nerve freed from adhesions ; contrac- 
ture aggravated; patient transferred to Netley on Dec. 21st, 1917. 

The condition was at once recognised as bysterical, although the 
well-marked vasomotor disturbance and excessive sweating might 
have suggested a ‘‘ reflex” origin, as the deformity was identical with 
photogravb of so-called retiex contracture in Babinski and Froment’s 
book. On day of admission hand was continuously manipulated, 

atient being persuaded at the same time that it would rapidly relax. 
n ten minutes complete relaxation; deformity had disappeared. 
The fingers not moved voluntarily for eight months, could now move 
normally, but still complete anesthesia. 

The anesthesia was, doubtless, at first organic in origin, but as it 
extended considerably beyond area supplied by median nerve we thought 
it must be hysterical, at any rate in part. suggestion wich the aid of 
faradism for a few minutes on two occasions resulted in its complete 
disappearance. 

With return of movements the vasomotor and secretory disturbance 
disappeared. A slight degree of wasting of small muscles of hand was 
now present ; otherwise hand normal in every way. Patient was kept 
= observation for three weeks; now no incapacity; returned to 

uty. 

February, 1918. 


THE ROUTINE USE OF SPINAL ANALGESIA 
IN GYNECOLOGY : 
A STUDY OF 1552 CONSECUTIVE CASES. 
By NAGUIB MAHFOUZ BEY, 


ACTING PROFEFSSOR OF GYNACOLOGY AND OBSTETRICS, SCHOOL UF 
MEDICINE, CAIRO; AND ASSISTANT GYN_¥COLOGIST, 
KASR-EL-AINY HOSPITAL, 


BEFORE joining the R.A.M.C. in France Dr. Roy Dobbin, 
professor of gynecology and obstetrics in the Egyptian 
Goverament School of Medicine, requested me to write an 
account of the cases operated on under stovaine in the 
gynzcological department of Kasr-el-Ainy Hospital. This 
series—1552— includes all the cases in which stovaine was 
used up to Dec. 3lst, 1917. The stovaine injection was 
given either by Professor Dobbin or by myself, and the notes 
were written by one of us. 


Technique.—Our technique does not differ from that of 
most other surgeons. We use anall glass syringe, holding 
3c.cm. and graduated in centimetres. The needles, made 
of steel, are of medium length and rather fine calibre. 
Thick needles are prone to get blocked by particles of skin 
or tissue. The puncture is made at different spots accord- 
ing to the operation. For abdominal operations we choose 
the third lumbar space and in rare cases the second. For 
dilatation of the cervix the third is also chosen, whereas 
for vaginal and perineal operations the fourth space is suffi- 
cient. The patients receive the injection sitting up with 
backs arched, and are then placed in the dorsal position with 
shoulders raised on pillow. A screen placed at level of ensi- 
form cartilage prevents patient from watching operation. 


Nature of Operations. 
In all 1891 operations were performed. This exceeds the 


number of patients by 339; many patients have undergone 
more than one operation. 473 were abdominal operations. 


Detailed List of Operations. 
Obstetric Cases. 


Cesarean sections ... 14. {nduction of premature labour 


Ectopic gestation ... ... ... 9, and incomplete abortions... 14 
Ovaries and Tubes. 
Ovariotomy 95, Knucleation of septic tubes ... 15 


Partial ovarian resection 38 | Salpingostomy ... ... 21 
Uterus, Cerviz, and Ligaments. 
Wertheim’s hysterectomy for , Alexander-Adams's shortening 


cancer of cervix ... 0... of round ligaments... ... 47 
Subtotal hysteromyomectomy 385 | Fibroid polypus of cervix ... 27 
Abdominal myomectomy ... 19! Amputation ofcervix ... ... 48 
Keliy’s ventro-suspension ... 129 Plastic operation on cervix ... 50 
Baldy’s operation ... ... ... 10 | Dilatationand curettage ... 717 


Liberation of adherent uterus 11 | 
Vagina, Vulva, Bladder, and Perineum. 
Anterior colporrhaphy and Vesico-vaginal and cervical 


posterior colpoperinzor- 
rhaphy ... ... ... 303 Recto-vaginal fistule ... .. 22 
Tumours, cysts, and bil- C mplete tear of perineum... 13 


harziosis of vagina 


25 Tumours and elephantiasis of 
Miscellaneous. 

Retro-peritoneal sarcoma ... 2); Stone inbladder ... ... ... 2 
Peritonitis and perimetric Ventral and inguinal hernia 5 
Appendicectomy ... ... ... 6 | Exploratory laparotony 12 


We have successfully submitted to stovaine analgesia cases 
which would have run a very serious risk under general 
anesthesia. Some of the myomata and ovarian cysts in 
this series reached the weight of 38 lb. In one ectopic 
gestation the pregnancy reached almost to full term without 
rupture of pregnant tube. 

The duration of anzsthesia was sufficient for cases that 
required less than 90 minutes. Only cases of cancer done by 
Wertheim’s method required so long, and in them a little 
chloroform was necessary to finish the operation. 


Results. 


The analgesia was considered complete when there was 
complete relaxation of the abdominal muscles, pain was 
entirely absent and patient admitted that she did not feel 
any pain whatever. The results can be summarised as 
follows :— 

In 3 cases it was not possible to reach the canal. 

In 20cases the injection was given, but no analgesia followed. 


Ten of these occurred in the first 100 cases. It is noteworthy 
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{hat other ampoules from the same box were used on the 
surgical side without success. The failures occurred in 
groups of 3 and 4, and we believe that most, if not all of 
them, were due to defective solutions. 

Partial failure occurred in 15 cases. A few drops of 
chloroform was all that was necessary to finish the operation. 

We have therefore had about 1:28 per cent. complete 
failures and 0:90 per cent. partial failures. There were no 
deaths from stovaine. 

Course and extent of the analgesia.—The course of the 
analgesia varied with amount injected and place of in- 
jection. Immediately after the injection perineal sensation 
was abolished. In about 3-5 minutes (in rare cases 8-10) 
the analgesia would have gradually extended up to the 
umbilical region if injection was made in fourth lumbar space 
and to the ensiform cartilage if in the third. In a few cases 
sensibility to heat was retained for some time after complete 
analgesia had been established. 


Accompanying symptoms.—In a small proportion of cases 
(less than 2 per cent.) nausea occurred. Actual vomiting 
occurred in about 3 per cent., bat never lasted more than a 
minute. Relaxation of sphincter during analgesia with incon- 
tinence of feces occurred in a few cases. Signs of depression, 
such as yawning, pallor of face, and perspiration, rarely 
occurred and have seldom caused anxiety. Pulse at end of 
operation was in many cases stronger than at beginning. 

Post-operative symptoms. In about 1 per cent. of the cases 
a certain amount of headache, easily amenable to treatment, 
was complained of. The temperature rose a degree or even 
two on second and third days in some of our early cases. 
Vomiting after operation was conspicuous by its entire 
absence. Paralytic sequences, whether transitory or per- 
manent, have never occurred. 


The Solution Used. 


Stovaine billon was used in about half the cases. Each 
ampoule contained a little over 2c.cm. of the following: 
Borate of epirenin, 0:00013; stovaine, 0:04; sod. chlor., 
0-0022 ; distilled water to 1-00. 

The amount injected is the same for a big or small opera- 
tion—viz., 2 c.cm. of the solution containing 0:08. In some 
cases we injected half or three-quarters of the dose, but the 
effect was not quite so good and passed off more quickly. 
As an exception we may mention colpsrrhaphies, in which 
half a dose is sufficient, but even there it is better to inject 
a full dose, as it may be found necessary to do something 
more. 

We are now using with even better results a solution 
prepared in the school chemical laboratories under the 
supervision of Dr. Bahry Bey. The formula used is: 
Sod. chlor., 0:0011; stovaine, 0:04; water, 1 c.cm. It is 
prepared as follows :— 


The sodium chloride is dissolved in the water. The solu- 
' tion is sterilised in the autoclave for 15 minutes and then 
left to cool down. The stovaine is dissolved in solution and 
filtered through a good filter previously sterilised. It is 
then heated on a water-bath for ten minutes at 80°-90°C. 
After cooling it is stored in sterilised ampoules. The whole 
process is carried on aseptically. Attempts to sterilise the 
stovaine solution by boiling have resulted in the decomposi- 
tion of the stovaine and is not necessary, stovaine itself being 
antiseptic. 
Conclusions. 


Stovaine analgesia was greatly welcomed by our patients. 
Most Egyptian women have a great dislike to general anzs- 
thesia. Many instances have occurted of patients refusing 
to have an operation done under chloroform, but agreeing to 
undergo the operation under stovaine analgesia. 

The preparations are made and the stovaine injected before 
the students come into the theatre. The patient is covered 
up with sterilised towels, and is less exposed than during an 
examination in the out-patient department. 

After having watched this number of patients during their 
operations and convalescence, and having followed many of 
them for years afterwards, we have no hesitation in asserting 
that stovaine is, in our opinion, far superior to chloroform in 
all gynzecological operations. During the operation the 
complete relaxation of abdominal muscles and the evenness 
of the analgesia are a great help to the operator. The 
absence of vomiting during the convalescence prevents any 
strain on the stitches. The freedom from shock and all 
respiratory troubles are points in favour of stovaine. 


TWO NEW FRENCH METHODS FOR 
STAINING BLOOD FILMS AND 
BLOOD PARASITES. 

By L. TRIBONDEAU. 


MEDICAL OFFICER OF THE FRENCH NAVY. 


THESE two methods,' now brought before the readers of 
THE LANCET, are very practical, not only because the 
technique of the colouration is simple, but especially because 
the staining solutions can be prepared without difficulty by 
anybody. They are related to the well-known methods of 
Leishman and provide efficient substitutes for the secret 
processes of Giemsa and other German writers. 


I. Colowration Method with Stain ITI. 


Of the two methods, this one (neutral solution of eosinate 
of methylene-blue converted by ammonia) is more rapid in 
execution and gives more complete results, but it requires 
very pure and neutral distilled water. Certain commercial 
distilled waters do not possess these qualities. * 

Preparation of Stain III].—Heat some distilled water to 
boiling point. Divide. 

(A)—S0 c.cem. in enamelled basin ; add 0:20 g. pure medicinal methy- 
lane blue ; shake to dissolve. . 

(B)—75 c.cm. in a glass; add 0°30 ¢. water-soluble eosin (French 
eosin); shake to dissolve. 

Pour B into A by successive fractions. After each addition 
of B mix for some time with o— rod; then place on glass 
slide drop of mixture from end of rod. This drop is at first 
deep blue and free from ——. Then, as proportion of 
eosin is increased, the blue becomes more pale and a pre- 
cipitate appears. Finally precipitate increases and colour of 
liquid turns from blue to rose. Stop addition of eosin as 
soon as this change occurs. It generally requires a little 
more than 50 c.cm. of B to obtain this result, which is quite 
easy to observe. 

Add 4c.cm. of ammonia to mixture thus obtained. Mix. 
Heat to 120°C. in antoclave for 20 minuteg in enamelled 
basin covered with inverted glass funnel. Remove from 
autoclave ; stir with rod and allow to cool completely. 

Filter through small white filter-paper well folded al} 
contents of basin. Discard filtrate. Keep only precipitate, 
which is almost entirely retained on filter, and of which a 
smal! portion remains deposited on side of basin. Dry pre- 
cipitate by placing in incubator at 37 C. the filter widely 
open on several layers of absorbent paper, and also basin. ; 

When drying is complete (no trace of water must remain 
1n order that ammonia may be completely volatilised) place 
filter in basin and dissolve as much as possible of dried stain 
- pouring into basin, in successive fractions, 100 c.cm. of 
glycerinated alcoho! (absolute ethy! alcohol, 90c.cm.; neutral 
ae 10c.cm.) and crushing powder with large glass rod. 

ransfer the 100 c.cm. of solution into flask, taking care to 
transfer also all undissolved stain. 
to time. Filter after 12 to 24 hours. 

Technique of staining.—First fix preparation with undiluted 
Stain III. For this, slide carrying blood (previously spread 
in thin film, dried simply by moving in air, and marked off 
by a glass pencil line) is placed on table, film upwards. 
Cover film with 02 c.cm. of Stain III. (approximately 
12 drops). Cover with half of Petri dish to prevent too great 
evaporation, especially in summer. Allow to act three 
minutes. 

Then stain by adding to Stain III., on slide itself, 0°6 c.cm. 
of distilled water (approximately 12 drops). Mix water and 
stain by few movements of slide. Replace on table. Allow 
to act for average time of 12 minutes without moving. Wash 
rapidly with jet of distilled water. Dry immediately (b 

ssing wet preparation for two seconds over flame pm | 

lowing vigorously on it). 


Il. Colouration Method with Stains I. and /I. 


When good distilled water is not available this second 
method (neutral solution of eosinate of natural methylene blue 
and alkaline solution of eosinate of methylene blue converted by 
ammonia) is preferable to first’; it is less delicate. 

Preparation of Stain I.—Pour into heat-resisting flask— 


Shake flask from time 


Neutral glycerine ... ... ... 5e.cm 
Absolute ethylalcohol ... ... 45 c.cm 
Pure medicinal methylene biue... 0°20 g. 
Water soluble eosin (french) 0°05 g. 


Dissolve mee by plunging flask in very hot-water bath 
and shaking. Allow to cool. Pour into glass-graduated 


1 C. R. Soc. de Biologie de Paris, May-June, 1918. 
2 One can correct a defective water by redistilling, after addition of 
a little silver carbonate obtained by precipitation of a silver nitrate 
solution with carbonate of soda, but this is complicated. 


Ty | 
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measure; make up to 50c.cm. with absolute ethyl! alcohol. 
Filter and cork in a flask. 


Preparation of Stain IT.—Pour into heat-resisting flask — 


Neutral glycerine ... ... 25 ¢.cm 
Ethy! alcohol at 95 per cent. 15 ¢.cm 
Pure medicinal methylene blue... ... ... ... 0°20g. 
Water-soluble eosin (French) ... ... ... O'05g. 


Dissolve in water bath as with I. Allow to cool. Pour 
into glass-graduated measure, and make up to 40 c.cm. with 
95 per cent. ethyl alcohol. Return into flask. 

Add 4c.cm. of ammonia. Mix. Heat to 120 C.in auto- 
clave for 20 minutes in open flask. Remove from auto 
clave and allow to cool somewhat. Pour into glass- 
graduated measureand make up to 50 c.cm. with 95 per cent. 
ethyl alcohol. Return into flask, which is corked only after 
a day or two. 

Technique of staining.—First fix preparation with un- 
diluted StainI. For this, place slide on table, film upwards. 
Cover film with Stain 1. Cover with Petri dish. Allow to 
act three minutes. Wash with jet of distilled water. Get 
rid of surplus water by shaking; wipe under side of slide; 
place it on edge of glass or crystallising dish without 
— film. 

tain by pouring on preparation Stain II. diluted and hot. 
For this have small test-tube of 1 cm. diameter marked at 
2c.cm.; pour distilled water to mark; heat tube held aslant 
in flame until appearance of first bubbles of air; add to the 
2c.cm. of hot water 4 to 5 drops of Stain II.; pour hot over 
film. Allow to act 15 minutes, 

Wash with jet of distilled water. Dry immediately (heating 
and blowing). Remove excess of blue by pouring on dry 
preparation held aslant watery solution of tannin (1 in 20) 
until film becomes rose-coloured. (It is necessary to avoid 
differentiating moist films because preparations would 
become spotted with blue. The solution of tannin is pre- 
pared by dissolving 1 g. of tannin ‘a l’alcool ’ in 20 c.cm. of 
very hot water. One adds a little camphor to | get growth 
of moulds.) Wash at once with distilled water. Dry 
immediately. 

N.B.—One can omit I., fixing simply with alcohol, but it is 
then necessary to stain with If. for 30 minutes. 


THE ISOLATION OF DYSENTERY BACILLI 
FROM THE FACES. 


By HENRY WHITEHEAD, M.D., D.P.H.Mancu., M.B., 
B.S. Lonp., 
TEMPORARY CAPTAIN, R.A.M.C.; BACTERIOLOGIST ——- GENERAL 
HOSPITAL; 


AND 
J. KIRKPATRICK, 


LANCE-CORPORAL, R.A.M.C. (T.F.). 


OUR object is to describe what we consider the best 
method of isolating B. dysenteri@ from the faces. 


Collection and Selection vf Feces for Examination. 


(a) Duration of disease.—Specimen must be obtained 
during and as early as possible in acute stage of illness. 
After a week isolation of B. dysenteric becomes increasingly 
difticult, and at end of fortnight the organisms have dis- 
appeared in a large majority of cases unless the cases have 
relapsed. 

(b) Appearance of specimen.—l. Naked eye: The typical 
stool is almost completely composed of pus and mucus, in 
most cases streaked with blood; usually pinkish in colour, 
giving the impression of greyish-white opaque flakes of 
pus in mucus tinged with blood. Im these cases the 
collection is simple. When the stool is of a mixed 
character the pus and mucus portion must be selected for 
investigation. The sample should be free from urine. The 
bed-pans must not be washed out with disinfectant before 
being used for obtaining specimen. In some cases of 
Flexner-Y infection the stool is fluid, containing flakes of 
mucus and pus. As duration of disease increases character 
of stool changes. Instead of blood-stained pus and mucus 
one finds /:le-stained pus and mucus, especially in Shiga 
infections. 

2. Microscopic: Every specimen must be examined 
microscopically for protozoa. Microscopical examination is 
most important as a guide to selection of stools for culture. 
The appearance in an acute case is almost diagnostic in 
itself. The field is covered by numbers of cells of various 
kinds—pus cells chiefly, red blood corpuscles, and epi- 
thelial cells, especially macrophages. Pus cells and macro- 
phages are the important guides. If the sample is non- 
cellular, although mucus be present, it is of little use 
culturing it except in case of possible carrier. We have 
cultured many hundreds of stools of this nature with 
negative results. 


(c) Age of specimen.—The stool must be cultured in a fresh 
state, as the bacilli of dysentery quickly die off in a stool. 
If the sample cannot be obtained at a convenient time it 
should be placed in an ice-chest. A fresh specimen from 
@ case on second day of disease was examined and 
Bh. dysenteric Shiga was isolated in almost pure culture. 
Another specimen from the same case was examined as 
follows 

Fresh specimen (fifth day of disease) plated immediately, 27 colonies 
of B. Shiga. 

The specimens plated after standing at room temperature or in ice- 
chest gave the number of colonies of &. Shiva stated :— 


After standing at room temp. : After being in ice-chest : 
For | hour 21 colonies. For 1 hour . 27 colonies. 
echours ... 17 + 2 hours ... 28 


A fresh specimen from an acute case was cultured, and &. dysenteri 
Flexner was isolated easily, the majority of colonies on the plate being 
of this organism. 


The day after a six hours’ old sample from tha same case, with 
similar naked-eye and microscopical appearances, was cultured. Not 
one colony of B. dysenteriv was present on the plate. 

These are most striking facts which prove the absolute 
necessity of culturing fresh specimens. We have recorded 
many similar examples. 


It is recomended that the MacConkey’s medium used be 
made up with double the strength of neutral red—i.e., 
05 c.cm. of a1 per cent. solution to every 100 c.cm. of agar. 


Method of Plating. 


(a) With sterilised platinum loop pick from fresh 
specimen of feces a small portion consisting of pus and 
mucus. 

(b) Wash it well in sterilised normal saline and remove 
it immediately with loop, allowing 
excess saline to drain away along 
sides of tube. 

(c) Rub and spread washed pus 
and mucus well on to surface of 
MacConkey plate ut position (A) 
shown in diagram. 

(d) Sterilise loop and make 
vertical stroke (8B) from first inocu- 
lation. 

(e) Again sterilise and make a 
series of horizontal strokes (Cc) 
across vertical one without re- *’ 
moving loop. 

( f) Incubate 18-24 hours at 37°C. i 

y this method the portion of specimen most likely to 
contain B. dysenteriv is selected. The washing helps to 
remove various coliform organisms, «c., not wanted. The 
rubbing and spreading of pus and mucus tends to break up 
pus cells, liberating bacilli sought for. The stroke method 
with two sterilisations of loop gives three dilutions, a good 
separation of colonies on plate, and does away with necessity 
of using two or more plates for same case sometimes 
recommended. 


Selection from Plate of Likely Colonies. 


(a) Discard lactose fermenters. 

(b) Of the others, pick off with sterilised straight platinum 
wire one of each type of colony present. Care must be taken 
to touch only one colony at a time. It is impossible to 
distinguish, either by naked eye or by means ofa lens, between 
L. dysenteric and many other non-lactose fermenters, espe- 
cially typhoid group, some forms of B. fwcalis alkaligencs, 
Morgan No. 1, and paracolon bacilli, with any degree of 
certainty. : 

It should be remembered that colonies of B. dysenteriv are 
not clear, as sometimes stated, but are dull grey in colour 
and slightly opaque. B. Shiva colonies are always more 
opaque than B, Flerner or Y. 

It is interesting to note here that B. dysenteriv are some- 
times retarded in growth and appear on ~_ after standing 
at 30 C. for 24 hours. We have isolated on an average an 
additional 20 per cent. of 3. dysenteri« by incubating in usual 
way for 24 hours and then allowing plate to stand another 
24 hours at 30 C. 

Ldentitication of Organisms. 

This is shown by their effect on sugars, indol, and litmus 

milk, and by agglutination with specific sera. 


(a) Subculture colonies selected in Durham’s fermentation 
tubes containing litmus-lactose-peptone-water. 

()) Incubate 10-12 hours at 37 C. 

(c) Again discard lactose fermenters. (Note.—It is possible 
to pick off lactose fermenters from the plates, as some may 
be quite pale when young, and the presence of /}. fwcalis 
alkaligenes sometimes neutralises the acid produced.) 


Pus and mucus. 
B, Vertical stroke. 
c, Horizontal strokes. 
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(d) Subculture on to trypsin-agar slopes and into litmus- 
mannite-peptone-water. 

(e) Incubate for 12 hours. 

Then proceed according to the following :— 

Lactose.—Acid or acid and gas: Discard. No change : Test as follows. 

Mannite: No change.—1. Motile: May be (1) B. jxe. alkal., or 


(2) Morgan's No. 1. Confirm by reaction with other sugars, indol, and 
litmus milk. 

2. Non-motile: Test agglutination with Shiga antiserum. Negative : 
Mav be (1) non-motile B. jiec. alkal.; (2) possible inagglutinable 
B. dysenterix Shiga. Positive: B. dysenteriv Shiga. 

Mannite: Acid.—1. Motile: Further investigation if necessary. Not 
B. dysenteriz. 

2. Non-motile: Test agglutination with Flexner and Y antisera. 
Positive: B. dysenteri# Flexner or L. dysenteri# Y. Negative: Test 
effect on other sugars, indol, litmus milk for possible atypical 
B, dysenteriz. 

Mannite ; Acid an? qas.—Further investigations if necessary. Not 
B. dysenteriv. 


Note on Agglutination. 


When a rapid diagnosis is required likely colonies may be 
investigated direct from the plate ; this is often possible in 
early acute cases where a large number of colonies of 
B. dysenteri@ appear. 


An emulsion having been made in normal saline of 
suspected colonies, a small loopful of this is put on slide,a 
similar loopful of Flexner-Y antiserum (1 in 100) is mixed 
thoroughly with it; dilution 1 in 200. A cover-slip is placed 
upon mixture and fluid examined microscopically. Immediate 
———s is diagnostic A control, with saline instead 
of antiserum, is necessary, as some organisms, notably 
B. fecalis alkaligenes, and one type of paracolon bacillus 
sometimes clump in normal saline. The same may be done 
using Shiga antiserum. These rapid results must be con- 
firmed later by sugars, &c., and by careful agglutination by 
a macroscopical method. 


The agglutination tests referred to above may be carried 
out either by the admirable method described by Garrow 
(Garrow’s agglutinometer ') or by the ordinary tube method, 
using saline emulsions from trypsin-agar slopes. 


It is convenient to standardise the specific sera for stock 
use to titre of 1 in 50, and these stocks must be stored in an 
ice-chest. For instance, if the antiserum supplied is 
titre 1 in 5000 pure serum and already diluted 1 in 10 the 
stock is prepared by taking 9 parts of saline to 1 part of the 
antiserum. From the stocks any dilution required can 
easily be made. 

It is advisable whenever — to use a separate anti- 
serum for Flexner and for Y, because we have noted that 
some Flexners do not come down to Flexner-Y serum, but 
do so with Flexner serum alone. Many Flexner infections 
may be missed in this way. 


Note.—If Widal controls are made with patients’ sera it is necessary 
to take into consideration any previous administration of antidysenteric 
serum or vaccine, and to draw conclusions accordingly. 


Results. 


We have isolated only two B. dysenterie Flexner out of 
some 5000 examinations of stools which contained neither 
pus nor mucus; and never a #. dysenterie Shiga. This 
shows the futility of examining stools of this character. 

Our findings of the classical types of B. dysenteriae in stools 
containing pus and mucus or mucus alone are as follows :— 

200 cases investigated by method described. 

101 typical stools containing pus and mucus. Findings: 46 B. dysen- 


—. Shiga, 30 B. dysenteria Flexner-Y—i.e., 75 per cent. positive 
results. 


Remaining 99 had not the typical naked-eye appearance, but con- 
tained mucus. 


The findings in the 200 cases were: B. dysxenteri# Shiga, 68; and 
B. dysenterte Flexner-Y, 41—i.e., 54 per cent. positive results. 

From results obtained we are bound to conclude that the 
classical types of B. dysenterie—Shiga, Flexner. and Y— 
are the true causes of bacillary dysentery. The 75 per cent. 
positive findings in selected cases is surely proof in itself. 
It is probable that the 25 per cent. negative findings may be 
explained by (1) specimens collected too long before being 
cultured, (2) duration of disease too long, with disappearance 
or paucity of dysentery bacilli. Moreover, the results fully 
demonstrate the value of the methods described. 

As regards atypical forms of dysentery bacilli, on which 
so much work has been done recently, it is more than likely 
that these are associated organisms and not the true causes 
of bacillary dysentery. The so-called inagglutinable types 
of Shiga and of Flexner-Y are often morphologically unlike 
the classical types, being distinctly smaller and thinner, and 
the colonies are more ‘‘slimy ” in character. We have often 
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‘pigment. 


isolated these types from plates on which the classical types 
were found, and from many stools apparently normal. In 
many cases the reaction of the patient’s serum has been 
tried in its effect on these atypical forms with negative 
results. In no case have we failed to get positive (con- 
trolled) reaction when classical types have been isolated, 
the test being done before any administration of anti- 
dysenteric serum. 
Sept. 30th, 1917. 


Clinical Altes : 
MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


A CASE OF TRENCH FEVER IN A CIVILIAN. 
By J. H. E. Brock, M.D. Lonp., F.R.C.S. ENG., D.P.H., 


LaTE HONORARY PHYSICIAN TO THE WESTMINSTER GENERASL 
DISPENSARY. 


AN account of the following case may prove of interest 
and indicate the possibility of an outbreak of the disease 
amongst the general population. During the case I had the 
privilege of meeting two consulting physicians. The first, 
after probably the end of the second rise of temperature. 
hesitated to accept my diagnosis of trench fever, but would 
commit himself to no opinion, merely saying that, whatever 
the infection, he thought it was at an end, and that the 
patient would soon be on the road to recovery. The second, 
Dr. Farquhar Buzzard, unhesitatingly accepted the diagnosis 
at the end of the probable third rise in temperature, and 
four days before it rose again and the final stage of the 
illness began. 

I have used the word ‘ probable,”’ as applied to the rises 
in temperature, because I think, from the subsequent course, 
that the patient first consulted me during an afebrile interval 
following the initial rise. His temperature on that day was 
perfectly normal; and a careful examination revealed 
nothing to explain the severe pains in his legs. I could 
arrive at. no conclusion; and it was not till I was sent for 
five days later, when the patient had returned from a week- 
end in the country, that my suspicions as to the real nature 
of the illness were aroused. 


Patient, aged 62,a business man, consulted me on May 17th, 1918, 
complaining of a general aching, severe pains in legs, headache, and 
sligbt chilliness during previous three days. No vomiting; bowels 
quite regular. T.98°4°F. P. 84, irregular. Tongue dry and furred. 
The physical signs were only those of old mitral stenosis, of which 
I had been aware for 2) years—viz., apex beat in sixth left space, 
14 inches outside nipple ; presystolic thrill, loud presystolic murmur 
running up to first sound and followed by second sound at apex ; 
base nil. Over base of left lung numerous moist rales; few moist 
sounds at right base. Liver a good hand's breadth below costal 
margin; spleen not palpable. Urine normal. I wrote him a salicylate 
and alkali mixture. Patient was going to stay with his brother for 
week-end ; I offered no objection. 

I next saw patient on evening of May 22nd. T. 102°6°, P. 108, 
irregular, agonising pains in lower limbs from hip to feet, worse on 
right side; some pain in arms. Pain was most severe in shins; some 
tenderness on pinching calf and thigh muscles. Cardiac and pulmonary 
signs as already described. No strabismus; he could flex chin on to 
sternum ; no rigidity of legs, arms, or back; Kernig’s sign not present ; 
knee-jerks absent; plantar reflex flexor, sensation normal; no loss of 
motor power in limbs; sphincters normal. Abdomen was flaccid ; liver 
enlarged as before ; spleen beneath left costal margin for about three 
fingers’ breadth, not tender; lymphatic glands not enlarged. Urine 
was acid, sp. gr. 1034; no albumin, sugar, or casts; trace of bile 
The patient was put on gr. 6 acetosalicyl acid, 2 gr. of 
quinine, and 1 gr. of caffeine ctt., every four hours. This gave him a 
certain amount of relief from pain, and enabled him to have sho-t 
sleeps. 

On May 24th T. fell to normal. On this evening, at first consultation, 
an entirely favourable opinion was expressed. With remis#ion of 
temperature partial relief from pains. Phenazone and bromide of 
sodium were next tried for relief of pain; not much benefit. 

At& p.M.on May 25th T. rose again to 99°6°; return of pains in legs 
with severity. From this date till May 30th T. elevated; 101° on 
evening of 28th. On 30th T. again normal. Throughout this period 
pains in limbs and sleeplessness were chief symptoms. For formera 
mixture of salicylate of soda and bicarbonate of soda t.d.s. with 5 gr. of 
quinine once a day were tried, and next salicylate of soda and iodide 


‘THE LANCET, CLINICAL NOTES. [AuGust 3,1918 


of potassium, but without success. Bromidia and then chloralamide that when the patient first consulted me on May 17th, 
were prescribed, the former with some relief, the latter without after he had been ill three days, he was at the end of 
any. his first bout of pyrexia, and that the rise that began 

On May 3lst patient was seen by Dr. Farquhar Buzzard, who on June 3rd was therefore the fourth in the series. From 
confirmed my diagnosis. He advised gusiacol carbonate, 10 gr. t.d.s.. | this date onwards the temperature was unmistakably septic 
for the pains; results no better. On June Ist slight «edema of feet. | in its course, due, in all probability, to the damaged mitral 


Put on mixture of am. carb. gr. 3, tinct. digitalis m. 10, and tinct. nux | _ P f 
vom, m, 5, t.d.s.; also three cachets of guaiacol carbonate a day. valve being attacked by the organism of trench fever. The 


At night a draught of bromide of potassium, chloral hydrate, and — rdiam was also p rofoundly affected and showed —_— 

tinct. opli. . gressive failure to cope with the circulation, evidenced by 
On June 3rd T., normal for 5 days, rose again; pains again became | increasing cedema of the lungs and lower extremities. The 

severe. Digitalis mixture was continued from this time onwards till | Peumonia of the middle lobe was in all probability embolic 

death ; the digitalis being gradually increased until he was taking 18m, | in origin and part of the same septic process. 

t.d.s. Guaiacol discontinued; put on salol 5 gr., quin. sulph. 2 gr.,  _ Hampstead, N.W. 

calomel 1/12 gr., t.d.s., for the pains ; certain measure of relief. For 

sleeplessness he had medinal, at first with great success. This was, 

towards end, replaced by paraldehyde 5i. The latter took five or six 

hours to act, and then produced prolonged and deep sleep. 

From June 3rd onwards T. followed a characteristically septic course, 
101° to 102°6° at night, subnormal in morning. On June 8th he had two 
rises of temperature to 101° and 102° respectively, normal between; no | THE case reported below is remarkable in view of the 
rigor. Despite the increasing doses of digitalis, edema of lungs and | 
feet increased, moist sounds being audible over both lower lobes in front oe rian, de the signs of a complete hemiplegia under actual 
and over whole back; cedema of lower extremities extended nearly to | astral 
knees. On June 13th signs of pneumonia were audible over middle lobe | At 7 4.M.on May Ist patient, a Jewish lady, aged 28, woke with her 
of right lung. T. 103°, gradually creeping up to 106° on the afternoon | left side paralysed. I was telephoned for and very soon was able to 
of June 14th. Patient died same night. | note an apparently complete left-sided hemiplegia. Left leg and arm 


| completely flaccid and useless. Face drawn to right; speech much 
Comments.—It is now established that the virus of trench  jmpaired. Tongue protruded straight ; pupils fron ones no 


fever is transmitted by an infected louse, either by scratching | strabismus. In considerable mental distress, the patient was able to 
and rubbing in the excreta, or apparently sometimes by a | say that ‘she knew what she wanted to say, but could not say it 
simple bite. It has been recognised for some time that being | properly.” She was mentally clear, and had gone to bed the night 
actually in the trenches or fighting zone is not a sine qua non | before perfectly well. This was confirmed by her sister, who occupied 
the same room. I secured a nurse. At 


A CASE OF TRANSIENT HEMIPLEGIA. 
By H. H. Minus, M.D. Lonp. 
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11 a.m. the condition was precisely as in 
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early morning, but to my surprise I heard 
that between © and 9.30 the paralysis had 
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passed away. Heart sounds normal; no signs 


of cardiac degeneration; blood pressure 
normal ; urine gave no indication of disease. 
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At 9 p.v. Dr. Lauriston Shaw saw the 


patient ; condition precisely as before. As 


we were watching the patient and had 
satisfied ourselves that there was no loss of 


sensation and that the jerks and reflexes 


were normal, the facial muscles of the left 
side gradually resumed their normal func- 


tion and the facial expression became 
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for contracting the disease. Given infectious material and 
lice to carry it, the disease may spread to those in contact. 
If that can happen in France, there is no reason why the 
same thing should not occur in this country, to which large 
numbers of men are constantly returning from the front, 
many of whom have had the disease. 

An outbreak of trench fever being a possibility amongst 
the civilian population, the point to be settled is the accuracy 
of the diagnosis. Was this case one of trench fever or not? 
The organism of trench fever not having been isolated up to 
the present, bacteriology can afford us no help. The diseases 
that would require to be ruled out as possible explana- 
tory causes are typhoid or paratyphoid, malaria, acute 
rheumatism, Weil’s disease, and sepsis. 

The course of the pyrexia, broken by days of normal 
temperature, disposes of the typhoid group. The patient 
had not been out of England for years, had never previously 
suffered from malaria, showed no periodicity in the eleva- 
tions of temperature, and had no vomiting, chills, or sweats. 
From first to last no joint was affected ; the pericardium 
escaped, and no fresh valvular lesion appeared—points that 
make acute rheumatism a very improbable diagnosis. 

The pyrexia, pains in the limbs, enlargement of spleen and 
liver, made me think of Weil’s disease or epidemic jaundice 
as a possibility. The enlargement of the liver, however, was 
of old standing, only that of the spleen being recent. The 
urine contained some bile pigment, but there was an absence 
of intense jaundice, and no nephritis. A careful examination 
showed no septic focus anywhere. 

Up to June 3rd the pyrexia followed the course usually 
described in trench fever. I think it highly probable 


equalised on the two sides. In a similar 
way the muscles of the arm and leg resumed 
their function. Beyond a certain feeling of 
«‘crampiness”" there was nothing to remind 
us of the clinical picture we had observed five 
minutes before. It should be stated that 
at 6 P.M. there was frontal headache on right side and patient had 
vomited. Tongue clean throughout. 

On May 2nd patient was perfectly normal, but the nurse informed 
me that there had been a return of the paralysis for about a quarter 
of an hour in the night. The patient was conscious of the onset and 
the passing of the attack. From this time on until July 7th there has 
been no return of the paralysis and the only sign of anything possibly 
abnormal has been a certain amount of fatigue and some mental 
irritability (similar to such symptoms as are so commonly seen after 
any illness causing shock). There is not the slightest sign of any 
lesion affecting the nervous system or the musculature of the left side. 
Wasserman reaction negative ; cerebro-spinal fluid not examined. 

The previous history is interesting, as in August, 1917, for about 
three days, there was a feeling of ‘‘ creepiness” in left side of face and 
numbness and feeling of weight in both arm and leg of left side. Also 
for years past patient has suffered from very cold feet and hands, for 
which ‘*she has often put her hands in hot water for a time.” 

The diagnosis presents an interesting problem. The signs 
were so extensive as well as so transient that a temporary 
deficiency of blood-supply to the upper nervous centres 
seems to be the most likely explanation. Local spasm of the 
cerebral arteries has been regarded as a possible cause of 
migraine, and spasm of the retinal arteries has been actually 
observed with the ophthalmoscope during an attack of 
hemianopia. It would be interesting to know if any of your 
readers have notes of a similar case. 

St. Mary Abbott's Terrace, W. 


THE garden party held on July 16th resulted in a 
benefit to the Royal Medical Benevolent Fund Guild of 
£1350 after expenses had been paid, an outcome of practical 
benevolence upon which all concerned must be congratulated. 
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Reviews and Hotices of Pooks. 


Social Life in Britain from the Conquest to the Reformation. 
Compiled by G. G. CouLtton, M.A. Cambridge: At the 
University Press. 1918. Pp. 540. Price 15s. net. 

EVERYONE who is interested in the life of the Middle Ages 
knows Mr. Coulton’s former books—namely, ‘‘ A Medizval 

Garner,” ‘‘From St. Francis to Dante,’ Chaucer's 

England,” ‘‘ Medieval Studies,’ and the possibly less 

known ‘‘ Friar’s Lantern.’’ His latest book, which is now 

before us, should be studied in connexion with ‘‘A 

Mediwval Garner,’ which gives a more genera! view of 

medieval life, not being confined to Britain. For one 

feature which characterised medieval life, and one which 
fell into abeyance between the Reformation and the end of 
the Napoleonic wars, was a great intercourse between 
these islands and the continent. This was due to several 
causes, among which may be mentioned the general use 
of Latin as a spoken language among ‘‘ clerks”’ as well as of 

French, among the upper classes at any rate, until about 

1360. Also, except for the great division between the East 

and the West, there was for all practical purposes religious 

unity, though there were plenty of divisions amongst the 
various regular orders, and between them and the seculars, 
neither were religious-minded lay folk always free from doubts. 

Medizval university students, too, wandered from one 

university to another far more than they did in later years. 

Human nature, however, has changed but little in the main, 

and any one who reads Mr. Coulton’s extracts from various 

medieval chroniclers will find the same virtues, the same 
faults and weaknesses, the same strivings to do right, and 
failures, as are evident every day in the present age. Take 

a concrete instance. Most of us to-day when we can turn 

our thoughts from the battle front have to think about 

rationing and profiteering. 

As to rationing : 

On p. 376 of Mr. Coulton’s book is an extract from the Coventry 
Leet Book noting that in 1520 ‘*the price of all manner of corne and 
graynes be-ganne to rise,” wherefore Master John Bond, the mayor, took 
a survey as to the number of people within the city and the quantity 
of the various grains. The population numbered 6601 and the grains 
at the time of the survey (October) 204 qrs. 5 strike. On the Friday 
before Christmas Day, owing to the exertions of Master Bond and his 
friend, there was brought * to help to susteyne the Cyte” 78 qrs. 6 strike 
of all kinds of grain; moreover, ‘‘ther was at that tyme xliij bakers 
within the Cyte, the wiche dyd bake wekly a-mongest all six score 
quarter of whet and xij besydes pese and Rye.” Taking the wheat 


only, this gives over 9 Ib. per head per week, making (says Mr. Coulton) 
** at least 6 lb. even of fine white bread per person.” 

As to profiteering : 

In 1416 the wife of Hildy, the poulterer (London), and the wife of 
John Mede were committed to prison because against the proclamation 
of the Mayor the wife of Hildy sold four woodcocks for 20d. and the 
wife of Mede refused to take 12d. for two partridges. The tariff of 1343, 
which apparently was still in existence, fixed the price of a woodcock 
at 3d. and a partridge at 5d. Roughly speaking, we must reckon pence 
as shillings to convert them into modern values. 

Food regulations are interesting : 


In 1378 the Mayor ard Aldermen of London issued a tariff fixing the 
prices of meat and poultry roasted or baked in a pasty; thus a roast 
rabbit cost 4d. and a capon in a pasty 8d. But in 1379 we note that the 
Pastelers of the City of London ** have heretofore baked in pasties rabbits, 
geese, and garbage, not betitting and sometimes stinking, in deceit of 
people ...... therefore by assent of the four Master Pastelers ...... it is 
ordered and assented to that in the first place no one of the sald 
trade shall bake rabbits in pasties for sale.” Is this order an early 
example of the common idea that rabbit pie is poisonous ” 

In the Section on Medicine there is an interesting note 
showing the danger of unqualified practice—namely : 

**In 1354 the Prior of Hogges, Master Paschal, Master Adam de la 
Poletrie, and Master David de Westmerland, surgeons, were sworn 
before the Mayor, Aldermen, and Sheriffs to certify as to an enormous 
and horrible hurt on the right side of the jaw of Thomas de Shene 
appearing, whether or not such injury was curable at the time when 
John le Spicer of Cornhulle took the same Thomas under his care to 
heal the wound aforesaid ; Who say upon their oath that if the aforesaid 
John the Spicer at the time when he took the said Thomas under his 
care, bad been expert in his craft or art, or had called in counsel and 
assistance to his aid, he might have cured the injury aforesaid; and 
they further say that through want of skill on the part of the said 
John the Spicer, the said injury under his care has become apparently 
incurable.” 

John the Spicer was, we suspect, an apothecary who tried 
to practise surgery. 


After the regulations to which we have referred above 
concerning the food of the whole, it is sad to find that 
in 1356, in an agreement between the Chancellor, Masters and 
Scholars of Oxford on the one hand, and Richard d’Amory 
on the other, it was decided that the University should have 


jurisdiction over the market with power to seize all bad 
victuals and to punish delinquents in that matter, on con- 
dition that the things forfeited should be given to the 
Hospital of St. John the Baptist outside the East Gate. 

Space fails us to deal with the many other sections into 
which this delightful book is divided, but we warmly 
recommend it to anyone who wishes to have a complete view 
of the life of his forefathers in the Middle Ages. 
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I. A Medical Dictionary. By W. B. DRuMMoND, M.B 
Edin., F.R.C.P. Edin. London: J. M. Dent and Sons, 
Ltd. Pp. 625. Price 10s. 6d. 

II. A Short Italian Dictionary. By ALFRED HOARE, M.A. 
Vol. 1., Italian-English. Cambridge: At the University 
Press. 1918. Pp. 443. Price Qs. net. 


I. THE title of this volume is a misnomer in that the 
volume is much more than a dictionary, being intended 
by the author to supply (1) information concerning our 
advances in medical knowledge which every inquiring mind 
desires ; and (2) materials for supplementing the doctor's 
advice so that his directions may be carried out more faith- 
fully and intelligently. Under the former category come a 
series of illustrated articles on Anesthesia, Antiseptics, 
Bacteriology, Eugenics, and the like; under the latter, 
others on Athletics, Bandaging, Cooking, Ventilation, and 
so forth. We have found in a series of articles, chosen at 
random, the information in each case clearly and attractively 
written, and in most cases well illustrated. The four 
beautiful coloured plates of chicken-pox, rubella, measles, 
and scarlatina, from the ‘‘Hand-Atlas of Diseases of 
Children,” should prove specially useful, as well as the 
manikin in five layers, but all the illustrations reach a high 
level. We congratulate Dr. Drummond on a book which 
can be consulted by the non-medical inquirer, and which 
may be of use to the medical man when required to present 
a topic to a lay audience. 

II. This Italian dictionary is an abridgement of the 
author’s well-known quarto dictionary which was published 
some three or four years ago, and for ordinary purposes of 
translation the smaller dictionary will be found as useful as 
the larger one. It may be remembered that the quarto 
dictionary had appended to it a short English-Italian 
vocabulary, and this vocabulary is to be extended until it 
is as large as the abridged Italian-English dictionary to 
which it will form a second volume, the whole work 
covering the needs of the translator completely. There 
has long been need for a dictionary which would serve both 
Italian and English purposes, and we can recommend 
thoroughly Dr. Hoare’s work, anticipating that the second 
volume will be as good as the first. A prefatory synopsis of 
the conjugation of the Italian verbs will be found very 
useful. Included in a list of strong, irregular, defective, 
and other difficult verbs are all the verbs of the third con- 
jugation, so that the student may know which of the two 
models is to be followed. 


The Dispensatory of the United States of America. By J. P. 
REMINGTON, Ph.M., F.C.S., and Horatio C. Woop, Jr., 
M.D. ‘Twentieth edition. London and Philadelphia : 
J. B. Lippincott Company. 1918. Pp. 2010. Price £2 10s. 


It is 11 years since the appearance of the last edition 
of this encyclopedic work and 85 years since it was first 
published, during which time it has doubled its number of 
pages and nearly quadrupled their printed content. The 
original object of the Dispensatory was ‘‘to present an 
account of medicinal substances in the state in which they are 
brought into the shops, and to teach the modes in which 
they aie prepared for use.’ This scope still holds good, 
although with the development of therapeutic agents the 
actual ‘‘ substances ”’ are now very different from those at first 
contemplated, and bacterial products and serums, as well as 
hundreds of synthetic remedies, are fully dealt with. This 
has necessitated a complete rewriting of the text, for which 
purpose the two editors in chief have called in the help of 
professors of chemistry, pharmacy, and botany, and a 
director of a research laboratory, who are now associated 
with them on the title page. The whole is based upon the 
newest editions of the U.S. and British pharmacopceias and 
the U.8. National Formulary. On both sides of the Atlantic 
it will be found to be an inexhaustible mine of accurate 
information. 
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The Principles and Ideals of 


Medical Education.' 

Sirk GEORGE NEWMAN, Chief Medical Officer and 
Principal Assistant Secretary of the Board of Educa- 
tion, has addressed to Mr. H. A. L. FISHER, President 
of his Board, a Memorandum on medical education 
in England, which is alike a valuable résumé of the 
subject and a repository of useful suggestions for 
future developments. Grants in aid of medical 
education were first made by the Board of Educa- 
tion in 1908, and from that date the Board has 
taken official cognisance of what is being done at 
the various medical schools to which assistance 
has been given. This cognisance has consisted of 
periodical visits, made by Sir GEORGE NEWMAN in 
conjunction with distinguished medical visitors, 
and on the resulting advice the grants have been 
assessed. Sir GEORGE NEWMAN has therefore been 
able to compose his Memorandum out of the fullness 
of personal knowledge acquired by discussion with 
local education authorities and reinforced by high 
assistance. The Memorandum is introduced by a 
section setting out the nature of medical education 
in the country at the present moment, in the 
course of which the educational functions of 
the General Medical Council are reviewed, and 
the principles set down upon which medical 
schools have been recognised as fit subjects 
for Grants in Aid by the Board of Education. 
That the scope and necessity of these Grants 
may be fully understood, the succeeding sections of 
the Memorandum have been written, for it is really 
the justification of a public department for spending 
money upon sectional training. And the justifica- 
tion is complete. 

The 12 chapters which follow the introduction 
subdivide the subject of medical education in an 
orderly manner. First the functions of the medical 
practitioner are considered, as well as the con- 
ditions of medical practice, and the place which a 
University education should have in medicine. 
These general matters are discussed with clearness, 
and the way in which the information is brought 
together should make plain many questions which 
have hitherto been found difficult, because debates 
upon them are so often loose, indefinite, and incon- 
clusive. Coming next to the study of the preliminary 
sciences, chemistry, physics, and biology, Sir GEORGE 
NEWMAN discusses in Section 4 of his Memorandum 
the divergences of view among educational autho- 
rities. For upon two important issues—namely, 
what should be the “content” of each subject as 
an adequate preliminary to medicine, and when in 


1 Board of Education. Some Notes on Medical Education in England. 
A Memorandum addressed to the President of the Board. By Sir George 
Newman, K C.B., M.D., F.R C.P., Chief Medical Officer and a Principal 
Assi-tant Secretary of the Board of Education, and Medical Assessor to 
the Universities Branch of the Board. London: Published by His 
Majesty's Stationery Office. Cd. 9124. Price 9d. 


the student's curriculum should each subject be 
introduced—no two educational experts ever seem 
to be wholly in accord. The question of * content’ 
—ie., of the syllabus or range of study to 
be required of the student—-has been settled on 
a more or less comparable plan by the various 
universities of the country possessing a medical 
faculty, but this must not be taken to mean that all 
the universities and corporations can or do provide 
equal facilities for the education of their students 
according to a common design. It is exactly 
here that the Board of Education can play a most 
valuable part in helping to provide the means 
whereby education can be levelled up, and to supply 
some of the necessary information in a clear form 
has been the direct object of the Memorandum. 
Turning to the second issue, which is con- 
cerned with the time in the student’s education at 
which the preliminary scientific subjects should 
be attacked, relegation of these subjects to the 
student's career at a secondary school is recom- 
mended. While improvement has been made in the 
teaching of these subjects in certain medical 
schools, the advance in medical knowledge has 
in its turn shown more intimate relations between 
the subjects and practical medicine, so that the 
ground which the teacher has to cover is being 
rapidly extended, while the outcry against an over- 
loaded curriculum becomes yearly more distinct. 
The perplexing position is thus reached that, with 
regard to the amount and standards of preliminary 
science to be acquired, while the medical school is 
the ideal place to learn the subjects, having regard 
to their later application, at this ideal place there 
is no longer opportunity for their acquisition com- 
parable to the opportunity that could be offered 
at a good secondary school properly equipped. 
Sir GEORGE NEWMAN comes to the following 
general conclusions. He considers that the founda- 
tions of chemistry, physics, and biology for the 
medical student should be laid in the secondary 
schools in a thorough grounding in inorganic 
chemistry, mechanics, elementary physics, natural 
history, and botany. In some of these schools, he 
points out, it would be practicable in two years to 
cover the ground of all preliminary science ancillary 
to medicine, making it unnecessary for the student 
to devote any time at the ‘medical school to study 
of these basic sciences. While indicating that in 
this way it would be possible both to unload the 
medical curriculum and yet give to the student a 
better start than formerly, the Memorandum recog- 
nises that such schools are not to be found 
in all divisions of the United Kingdom, and in so 
doing indicates one of the chief difficulties ahead. 
But while relegating the preliminary sciences 
to the secondary schools, Sir GEORGE NEWMAN'S 
further conclusions jon the subject provide for 
linking scholastic studies up with medical studies 
proper, finding that there is no visible continuity 
throughout medical education between subjects and 
departments. In short, the professor of physiology 
may know nothing of the work of the professor of 
pathology, while the essence of medical education 
is that the student should see in pathology an 
altered physiology. Our educational authorities 
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should realise that, when any considerable mass 
of teachers and students can ask seriously, “ Why 
do we learn, or why do we teach, just these 
things and up to just this point?” then the 
system employed has failed in logical reason and 
sequence. 

The remaining sections of the Memorandum deal 
with the position and conditions of study in the 
medical curriculum of anatomy and physiology, 
which lead in their turn to the study of patho- 
logy and of the _ clinical subjects, surgery, 
medicine, gynecology, and therapeutics. The 
defects in the curriculum here are as frankly 
pointed out as the value of the work which 
is done is acknowledged. The criticisms come 
under four heads, to one of which, the in- 
sufficient codrdination between subjects and de- 
partments, we have alluded to; the others are :— 
Default from university standards in the medical 
teaching ; Absence of a proper association between 
medical education and medical research; and Insuffi- 
cient organisation of the post-graduate study of 
medicine. Sir GEORGE NEWMAN is, above all 
things, a practical and constructive critic, and is 
not afraid to suggest remedial action. From the 
four principal defects which he sets out, “two 
fundamental necessities,’ he says, “emerge; the 
need of further financial assistance and need of 
guidance and direction.’ He holds that the old- 
fashioned way, the literally medieval way, of 
running the medical education of the country out of 
the students’ fees for tuition must end in failure. 
“It is impossible, to-day,” he says, “to teach 
medicine as it ought to be taught out of 
students’ fees or uncertain endowments. The 
result is that medical education and research are 
starved.” We entirely agree with him, and 
agree also with his corollary, that if financial 
assistance be the first requirement, the next 
requirement, a further and collateral necessity, 
is wise, economic, and purposive outlay of any 
funds provided by the State to meet the proved 
needs. Such money will be public money, it will be 
disbursed, if it is granted, in aid of the improved 
standardisation and the detailed reform of medical 
education, and with regard to the allocation of 
such grants the medical profession alone cannot 
expect to have the disposing voice, though it can 
and must demand to be consulted in circumstances 
making it likely that medical views will receive 
proper weight. 

The Memorandum is not only a long one but 
very closely written. We have only attempted here 
to indicate its contents and outline the more con- 
troversial sections at the beginning of the docu- 


ment. We urge our readers to obtain and read the 
Memorandum. 


Malaria in England. 


DvuRING the summer and autumn months of last 
year 178 cases of malaria of indigenous origin 
occurred in the south-eastern counties of England. 
The form of disease in each case was benign 
tertian of not very severe type, and no single death 
resulted. Of the total number of cases 136 were 


men serving in the Army, 19 in the Navy, and 23 were 
in civil life. Only in two districts—namely, the Isle 
of Sheppey and the neighbourhood of Sandwich— 
was there anything which could properly be called 
local prevalence. As an actual cause of sickness 
the outbreak was therefore almost a negligible 
factor. These are the facts set out by Dr. G. S. 
BUCHANAN, assistant medical officer to the Local 
Government Board, in his introduction to avolume of 
papers just issued by the Board as a Special Report 
(New Series, No. 119). The larger part of this 
introduction, dealing with the principles of pre- 
ventive action, we give in slightly abridged form on 
another page, as well as the headlines of the 
various papers, but we should like to draw special 
attention here to Lieutenant-Colonel S. P. JAMEs’s 
paper, entitled “Practical Points in the Study 
of the Disease and its Diagnosis,’ as we find 
in it a practical summary setting out clearly 
and logically the principal facts of malaria, 
its parasitology, diagnosis, treatment, and prac- 
tical prevention, in a way which will meet a 
need long felt by those at home who have 
not been brought in actual contact with the 
problems of malaria. In spite of the mildness 
and comparative smallness of the outbreak Dr. 
BUCHANAN regards the appearance of indigenous 
malaria as disquieting in view of the fact that in 
old days when ague was common in this country 
there were often epidemic years, particularly those 
with hot, dry summers, in which its prevalence 
became very severe. Anophelines have been shown’ 
to occur practically in any part of England where 
conditions are favourable to their breeding, and an 
increasing number of men returning from the 
Eastern campaigns are carriers of the malaria 
parasite. Exigencies of military service, or the 
termination of the war, may at short notice provide 
all the material necessary for intensive local infec- 
tions. The most important question now is to 
know what methods of protection have been 
decided upon by the two Government Departments 
chiefly concerned, and these are epitomised by 
Dr. BUCHANAN. An anti-mosquito campaign such as 
has been attended with striking success in Panama 
and the Sudan is regarded at present as impracticable 
in this country. Segregation of the human carrier 
in special hospitals is possible enough for the men 
actually suffering from malaria, but to do the same 
with convalescents would entail serious loss of 
man-power and grave hardship on the men. The 
Army authorities rely, therefore, upon getting 
results largely equivalent to those theoretically 
obtainable by segregation by systematising the 
method of curative administration of quinine. 
These and other matters are ably set out in the 
special report. Obviously the first requisite is the 
dissemination of accurate knowledge both of the 
disease and of its causes, as well as of the adminis- 
trative measures so far shown to be desirable. This 
purpose the volume admirably meets. 


1 The Trustees of the British Museum (Natural History), Cromwell- 
road, London, S.W., have just issued a map showing the known dis- 
tribution in England and Wales of the anopheline mosquitoes, with 
explanatory text and notes, by W. Dickson Lang, M.A., assistant 
attached to the Department of Entomology (price 2«. 6d.). 
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Annotations. 


“Ne quid nimis.” 


CURRENT MEDICAL POLITICS. 


THE Annual Representative Meeting of the British 
Medical Association which was held in London last 
week was not dominated, as in 1917, by any one 
burning question of medical polity. The activities of 
the Central Medical War Committee were taken for 
granted, the only resolution bearing upon its work 
expressing the desire that Government assistance 
should be welcomed towards its expenses, short 
of making the Committee subservient to War 
Office instructions. After full consideration given 
to the scheme drawn up by the Council of the 
Association the desirability of the establishment of 
a Ministry of Health was assumed by the meeting, 
the Council being called upon to codperate with 
the Royal Colleges and other medical bodies or 
corporations interested in the matter in pressing 
the formation of such a Ministry upon the Govern- 
ment. The immediate urgency of legislation in 
this direction was alleged in a resolution of the 
meeting, which is being forwarded direct to the 
Prime Minister and the Home Secretary. We note 
in this connexion Sir George Cave’s statement in 
the House of Commons, reported by our Parlia- 
mentary Correspondent, that the Committee of 
Home Affairs hopes shortly to get its proposals for 
a Health Ministry into shape in a non-contentious 
form. 

The representation of the medical profession 
in Parliament was debated, revealing a wide 
divergence of view in regard to principles. The 
Council of the Association, as such, gave the 
meeting no direct lead, but a unanimous resolu- 
tion was passed to the effect that the medico- 
political education of the profession should be 
improved in order to secure for medical candi- 
dates the medical vote at University elections. 
But in regard to Parliamentary representation in 
general opinion was divided between a policy of 
securing candidates who should adopt the political 
tenets of one or other of the great parties whilst 
pledging themselves to represent medical interests 
as they arose, and the other policy—frankly 
regarded by many as Utopian—of returning to 
Parliament one or more candidates as direct repre- 
sentatives of the medical profession. The opposite 
view was strongly expressed that medicine has no 
need for representation of this kind in Parliament, 
inasmuch as the medical profession, speaking as a 
united force to the nation on any matter, would 
ensure its voice being heard without Parliamentary 
representation, on the principle that when the 
public listens Parliament is obliged to act. The 
distinction between the representation of medicine, 
as a science whose development is of the first 
importance to the public, and the representation of 
medical interests in the conduct of public affairs 
was not very clearly brought out at the meeting. 

The relations of the medical profession to the 
certified midwife came up on a series of recom- 
mendations from the Council. The Association had 
one voice in opposition to any measure calculated 
to place the practice of normal midwifery solely in 
the hands of the midwife, or to commit to her 
sphere antenatal work other than advice on general 
domestic hygiene. It was laid down at the meeting 
that any further diminution in the practice of 
normal midwifery by the registered practitioner 


would result in the loss of experience necessary to 
deal with abnormal cases. The transference of the 
conduct of normal labour to the midwife has 
already gone a very long way, quickened but not 
started by the war-time conditions. The Associa- 
tion foresees that the large increase in the number 
of women medical students is likely in the 
near future to provide a sufficiency of practi- 
tioners to meet the whole needs of midwifery. 
as well as of antenatal and postnatal care and 
treatment. We are not ourselves aware of any 
experience justifying the belief that the woman 
practitioner is likely to devote more attention to 
northal labour than the man. A resolution, which 
was largely but not unanimously supported, ex- 
pressed the opinion that the private medical 
practitioners in any locality should have the 
clinical supervision of the midwives’ practice; and 
we think that the meeting hardly realised the extent 
to which the Local Government Board is already 
aiding the midwifery service in rural areas under 
the supervision of the medical officer of health or 
of deputies appointed by him. We have referred 
but briefly to some of the more important topics 
discussed at a business-like meeting. 


TRANSIENT HEMIPLEGIA. 


IN another column of this issue will be found a 
clinical note, by Dr. H. H. Mills, on a case of 
transient hemiplegia, which presents certain 
features of interest. The patient, a young woman 
of 28, had a sudden attack of apparently complete 
left hemiplegia, which lasted for an hour or two, is 
said to have disappeared thereafter, began again 
on the same day at an hour not specified, and 
disappeared during Dr. Mills’s visit in the-evening. 
It came on once more for about a quarter of an 
hour during the night. Some 10 months previously 
the patient had complained of “ creepiness,’ 
numbness, and heaviness of the left limbs for about 
three days. The Wassermann test in the blood 
was negative; the cerebro-spinal fluid was not 
examined. Transient hemiplegia is a not very 
infrequent neurological condition, and may be due 
to a variety of causes. In the first place, it is often 
stated to be caused by a temporary ischemia in 
some cerebral area due to local spasm in the 
artery or arteries of supply. The possibility of 
cerebral seizures due to such arterial spasm has 
apparently been accepted widely, but it is not 
vet clear whether a condition of intermittent 
claudication occurs in cerebral vessels analogous 
to that of peripheral vessels. Dejerine’s “ inter- 
mittent claudication of the spinal cord” remains 
an hypothesis. Sir William Osler grants the 
occurrence of cerebral arterial spasm only in cases 
of hyperpiesis or of well-marked cerebral arterio- 
sclerosis. Dr. Mills’s case is not stated to have had 
either of these pathological conditions. Dr. O. Kk. 
Williamson, however, believes that arterial spasm 
may occur without signs of these, arguing from 
the phenomena of migraine. Now, secondly, 
there is a similar uncertainty in regard to the 
latter condition. It is known that temporary 
local motor weakness may accompany an attack of 
migraine, although such weakness as a rule lasts 
only for minutes, and in any case the sensory 
symptoms of migraine are much more prominent 
and, in fact, constant. Dr. Mills’s patient does 
not appear to have had any of the usual sensory 
phenomena of migraine, while the paralysis was 
more absolute than is seen in that “neurosis.” But 


there are objections to the local arterial spasm or 
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local vasomotor change theory of migraine, as was 
clearly pointed out by Gowers. It should always be 
borne in mind that some of the phenomena of 
migraine are “ positive,’ in Hughlings Jackson's 
sense, and others ‘negative.’ Irritative and para- 
lytic phenomena cannot both be caused by the same 
morbid process at the same time, yet local arterial 
spasm is invoked to explain both sets of symptoms. 
A third possible cause of transient hémiplegia is 
cellular exhaustion after an epileptic cortical dis- 
charge. A fourth condition is associated with 
infective states such as measles and other fevers, 
where transient motor paresis has been not in- 
frequently found. Again, in the ¢tat lacunaire 
described by Pierre Marie and his pupils—a 
“subacute vaginalitis” of the sheaths of small 
cerebral vessels—a transient paralysis of some 
hours’ duration may follow an _ ictus not 
associated with loss of consciousness. Still 
another possibility to be envisaged is that of 
disseminated sclerosis, which may certainly begin 
as a hemiplegic variety, with none of the so-called 
classical or cardinal symptoms. In this connexion 
the previous unilateral parzsthesizw of three days’ 
duration in Dr. Mills’s case are of considerable 
significance. Transient paresis in disseminated 
sclerosis is often in the foreground of the clinical 
picture. The negative Wassermann test in the 
blood is of importance, needless to say, yet exa- 
mination of the cerebro-spinal fluid in so interest- 
ing a case might have been helpful. In a few cases 
of meningitis circumscripta serosa there has been 
sudden onset of paralysis, which has as suddenly 
disappeared after lumbar puncture. Reference may 
be made to a point of minor interest in Dr. 
Mills’s case. The hemiplegia was on the left side, 
but the patient had much impairment of speech, 
as opposed, it may be gathered, to articulation, and 
“ knew what she wanted to say but could not say it 
properly.’ Weare not told whether the lady was 
left-handed; this, however, might be ascertained, 
for a crossed aphasia is of such clinical rarity and 
interest that every case deserves full investigation. 


A WAR STUDY OF BRAIN SURGERY. 


Mr. Harvey Cushing records in the April number 
of the British Journal of Surgery a detailed study 
of the treatment of wounds met with involving 
the brain and its enveloping structures. This is 
a valuable communication, since the methods 
adopted by him and his team of workers have 
resulted in a reduction of the mortality of dural 
penetration cases—133 in number—from 54'5 per 
cent. for the first 44 cases to 28°8 per cent. for the 
last 45 cases. It seems that there remains still, 
after three years, less unanimity of opinion as 
regards the principles of treatment of cranio- 
cerebral injuries than of any other type of wounds, 
and a summary of Mr. Cushing’s methods will 
therefore be of general interest. 


The material analysed is composed of 250 cases ; of these, 
10°1 per cent. were scalp wounds, 24-6 per cent. involved 
cranium as well but with intact dura, 60°7 per cent. had 
dural penetration, and 4°5 per cent. were massive or burst- 
ing fractures. The operative procedure adopted by the 
writer consists essentially in the removal en bloc of the area 
of bony involvement, the withdrawal by suction through a 
soft catheter of the devitalised cerebral tissue lining the 
track, and the extraction of bone fragments with the least 
possible increase in the trauma already produced. A 
classification of cases is adopted, less in accordance with the 
site or character of the cranial involvement than with 
the seriousness of condition of the cranial contents. One 
can only touch here upon a few of the interesting points 
detailed by Mr. Cushing. He warns us against underesti- 
mating the possible seriousness of scalp wounds, especially 


if situated on the longitudinal sinus. In those cases 
where there is depression of the inner table trepanation is 
indicated, of course, but recovery is often hastened by in- 
cision of the dura, the dangers of infection, it is stated, being 
less than has hitherto been feared. Wounds with laceration 
of the dura and cerebral contusion are favourable cases, in 
spite of the fact that the meninges have been torn; even 
though the scalp wound may be grossly contaminated, there 
is no immediate risk of intracranial infection, since the more 
or less intact mosaic of bone fragments intervenes, and ex- 
trusion of brain substance is uncommon. More serious are 
those cases, 39 in number in this series, where fragments are 
widely indriven; often also cerebral protrusion occurs. Most 
of these cases are wounds over the parietal area. An 
interesting feature in these cases is the progressive nature 
of the symptoms recognised by the patient who, after return 
to consciousness, is aware of weakness of one leg, or leg and 
arm, sometimes succeeded by paralysis or spasticity. When 
the ventricles were penetrated by a missile death occurred 
in all cases, probably due to early infection of the cerebro- 
spinal fluid. Not uncommonly the projectile lodges actually 
in the ventricle. In other cases in this series, where the 
ventricle is not penetrated, the mortality was 54°35 per cent., 
infection again playing the chief role. 


Mr. Cushing, in a final review, holds that the clinical 
histories of the 219 operation cases have clearly 
shown a large number of the recorded fatalities 
to be avoidable—not only by the employment of a 
still more perfect technique, but by its more prompt 
application. He is in favour of operating on these 
cases in the earlier stages and eliminating, as far 
as possible, the delay in transit for even the more 
serious cases. The success of his methods certainly 
adds weight to these opinions. 


THE ROUTINE USE OF SPINAL ANALGESIA IN 
GYNACOLOGY. 
SPINAL anesthesia has proved so useful in 


operations below the level of the umbilicus that it 
is not surprising to find gynecologists are using 
the method more and more. Up to the present 
time, so far as we are aware, this method of anws- 
thesia has hardly been regarded as sufficiently free 
from risk to be employed as a routine procedure in 
all cases; but the series we publish (p. 141), from 
the clinique of Professor Dobbin at the Kasr-el-Ainy 
Hospital, Cairo, proves that it can be used, at any 
rate in Egyptian women, in all varieties of gynieco- 
logical operations with success and safety. A 
total of 1891 operations under spinal anwsthesia 
is sufficient to warrant us in regarding as trust- 
worthy such evidence of the advantages and dis- 
advantages of spinal anesthesia in this class of 
case. From the conclusions drawn by Dr. Mahfouz 
—and the facts he adduces certainly warrant his 
conclusions—the advantages are many and the 
disadvantages few. The small number of cases 
in which complete or partial failure to produce 
analgesia occurred can almost all be explained 
as due to errors in technique, and the series is 
very remarkable for the infrequency with which 
dangerous symptoms occurred, either during or - 
after the operation. The author remarks that the 
woman may find the lithotomy position distressing 
while she retains consciousness, but this is readily 
got over by putting the patient lightly under the 
influence of a general anesthetic before the intra- 
spinal injection is given, and if necessary keeping 
her sufficiently under to prevent her being 
conscious of what is actually happening. The 
plan has already been adopted by some gyne- 
cologists. Very little general anesthetic is required 
when the patient is under the influence of stovaine, 
and it is quite easy to keep her sufficiently under 
its influence to annul entirely any mental shock con- 
sequent upon her exposure in the lithotomy position 
or upon the discomforts of the extreme Trendel- 
enburg position. It is urged by some of its 
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adherents that spinal anwsthesia does away with 
the necessity for the Trendelenburg position; 
but this is not so; it is true that spinal anes- 
thesia gives complete abdominal relaxation, but 
the facilities for carrying out such an operation as 
an extended abdominal hysterectomy afforded by the 
Trendelenburg position are so real that it is the 
custom of many gynecologists toinvert their patients 
even when spinal anesthesia has been employed. 
Some operators elevate the table as soon as the spinal 
injection has been given, others—and this, in our 
opinion, is the best plan—wait some 15 to 20 minutes 
before doing so. It is especially in such operations as 
extended abdominal hysterectomy for cancer of the 
cervix uteri that the combined method of spinal 
and general anesthesia is so useful. The per- 
formance of the operation is facilitated, the shock 
lessened, and the convalescence of: the patients 
rendered quicker. Dr. Mahfouz’s paper is a valuable 
contribution to our knowledge of spinal anesthesia, 
and Professor Dobbin’s excellent results should do 
much to commend the method to gynxcologists. 

THE hearing of the action brought by four 
members of the medical staff of the Coventry 
Provident Dispensary against the British Medical 
Association and certain of its officers was concluded 
on Tuesday last, when Mr. Justice McCardie, who 
was sitting without a jury, said that he would take 
time to consider his judgment. 


IN answer to a request made by a county medical 
otticer of health to the Medical Officer of the 
Local Government Board, the Registrar-General 
has arranged to supply to every medical officer of 
health for the year 1918, and in subsequent years, 
a statement of the number of deaths under one 
year of age in each sanitary area classified by 
legitimacy as well as sex. This is in addition to 
the statistical information already supplied to 
medical officers of health by the Registrar-General, 
and it is hoped that in this way further investiga- 
tion will result into legitimacy of birth in relation 
to infant mortality. 


THE death is announced of Dr. Frederick T. 
Roberts, consulting physician to University College 
Hospital and Emeritus Professor of Medicine in 
University College, London, which took place on 
July 28th, in his 79th year. Dr. Roberts, who was 
a Fellow of University College, London, and 
Hon. D.Sc. of the University of Wales, was the 
author of a text-book on the theory and practice of 
medicine, which was a standard manual for many 
generations of students. More detailed apprecia- 
tion of Dr. Roberts's career will appear in a forth- 
coming issue. 

As we go to press we learn with regret the death 
of Mr. Henry Betham Robinson, Major, R.A.M.C. (T.), 
the well-known surgeon on the staff of St. Thomas's 
Hospital, London. 


THE LANCET, VOL. I., 1918: THE INDEX. 

Ow1nG to the continued shortage in the paper- 
supply, the Index and Title-page to the volume of 
THE LANCET which was completed with the issue of 
June 29th have been printed separately, and copies 
have been supplied gratis to those subscribers who 
have, up to July 3lst, intimated to us their wish 
to receive them. Other subscribers will be similarly 
supplied, so long as the stock remains unexhausted, 
on application to the Manager, THE LANCET Office, 
423, Strand, London, W.C. 


REPORTS AND PAPERS ON MALARIA 
CONTRACTED IN ENGLAND IN 1917. 


A SERIES of important reports dealing with the occurrence 
of indigenous cases of malaria in this country has just been 
issued by the Local Government Board in a volume described 
as New Series No. 119 (price 4s.). The papers include :— 

Notes on Military Cases of Malaria contracted in England in 1917, 
from reports furnished by the Army Medical Department. 

Naval cases of Malaria contracted in England in 1917, contributed by 
Deputy Surgeon-General P. W. Bassett-Smith, R.N. 


Civil cases of Malaria contracted in England in 1917, by Lieutenant- 
Colonel E. Wilkinson, I.M.S. 

Malaria: Practical Points in the Study of the Disease and its 
Diagnosis, by Lieutenant-Colonel 8. P. James, I.M.S. 

English Mosquitoes, by A. J. Grove, M.Sc. 
Pon showing Recorded Observations of Anopheline Mosquitoes in 

ngland. 


eneral Abstract from a Report to the Army Medical Department on 
the Mosquito Survey of the Aldershot District, by Captain A. C. 
Parsons, R.A.M.C. 


Reports of Surveys of Certain Areas in England with Reference to the 
Occurrence of Anopheline Mosquitoes, 1917, by A. J. Grove, M.Sc., and 
by Mrs. A. Macdonald. 

Map showing tbe Localities in which Anopheline Mosquitoes have 
been Recorded. Prepared at the Britisn Museum (Natural History) by 
direction of the Trustees. 

The reports are introduced by Dr. G. S. Buchanan, 
assistant medical officer to the Local Government Board, 
with a comprehensive review of the present position of 
indigenous malaria and tke principles of preventive action. 
With the former we deal elsewhere, and the following is a 
summary of the latter. 

The Principles of Preventive Action. 

There are several different methods of malaria prevention 
the adoption of one or other of which depends upon the 
particular conditions to be encountered and the particular 
principle wkich it is decided to apply. It is essential to 
decide which link in the chain of infection is to be the main 
object of attack. A little antimosquito work, a loose and ill- 
considered system for detecting and reporting malaria cases, 
and a haphazard administration of quinine will not greatly 
help, and may be dangerous by giving a false impression of 
security. Certain lines of preventive action have been con- 
sidered at conferences between representatives of the medical 
departments of the Army and the Local ( »vernment Board. 

Antimosyuito Work. 

A negative proposition as regards anti-mosquito work must 
first be stated. In this country we are used to gnats and 
midges. We do not often talk of mosquitoes, and think of 
them as rare. The appearance of a disease which is known 
to be ‘* mosquito-carried ’ thus at once suggests that it should 
be dealt with first and foremost by striking at its insect host. 
Attention is at once drawn to certain well-known anti- 
mosquito campaigns with their systematic method of 
drainage, petrolage, and the rest, which have been so effective 
against the mosquito-carried diseases—yellow fever and 
malaria—-in Panama. The way in which for many years past 
such campaigns have practically banished all anophelines 
and malaria from places in Egypt and the Soudan is also 
well known. It has already been urged that similar methods 
should be at once organised and taken in hand, if not in the 
country generally, at least in places like Romney Marsh, 
Sandwich, and the Isle of Sheppey, where mosquitoes in 
general, including anophelines, are numerous and often in 
themselves constitute a considerable local nuisance. 

On this matter it is necessary to point out that the under- 
taking of such anti-mosquito campaigns must not be 
considered as the only method likely to be effective under 
English conditions, or necessarily the best method. And in 
considering its practical aspects it will be well to refer to the 
inquiries as to the distribution and prevalenceof anophelines 
in England contained or reported in these papers, and 

rticularly to the accounts of the detailed mosquito-surveys. 

onsideration of these facts of distribution, of the habits 
which distinguish the anopheline from other mosquitoes, 
and of the nature of the work which has been found necessary 
in malarious countries where anopheline destruction has 
been effectively dealt with points to the conclusion that the 
task, even when limited to small areas, would be one of 
very considerable magnitude if it is to be done in sucha 
manner as effectively to prevent risk of the inhabitants being 
bitten by anophelines. 

Much the same applies to measures which merely aim at 
the temporary reduction in the numbers of anophelines in 
an area where they are relatively abundant. Such a reduc- 
tion might perhaps be attempted administratively by treating 
the matter as a war emergency requiring special powers to 
be obtained and exercised. But this proceeding, if carried 
out on any scale in the areas principally concerned, would 
make demands on the supply a available labour and entail 
an amount of interference with agricultural work that ought 
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not to be asked for at the present time without much 
stronger evidence of its necessity than could at present be 
put forward. 

While thus setting aside comprehensive antimosquito 
work as impracticable at present, it should be said that 
from many points of view it would be desirable that some 
exact experimental work on mosquito eradication under 
English conditions should be undertaken in suitable 
areas on a small scale. Moreover, minor measures 
can sometimes be taken for destroying mosquitoes or 
mosquito larve by individuals or by the military or local 
authorities ; for example, the clearing of particular ditches 
or ponds close to dwellings or camps which are found to 
be prolific mosquito breeding-places, or the cleansing and 
whitewashing of cowsheds which harbour the adult 
insect. Provided that the limitations of such methods are 
understood and primary reliance is not placed upon them 
for dealing with local risks of indigenous malaria, such 
measures are all very good and deserve encouragement. 


Control of Human Carriers of the Parasite. 


Another root-and-branch proposal has been considered in 
connexion with the alternative plan of checking infection by 
control of the human carrier of the parasite. Broadly, this 
is a proposal for Army action to segregate those men who 
return from the Eastern war areas or elsewhere, having 
there been attacked by malaria; segregation in special 
hospitals in the case of those actually ill, and in special 
camps or convalescent establishments in the case of all who 
are convalescent from recent malaria or who are liable to 
relapse. Toa large extent the first is already secured by the 
plan which for some time has been followed by the Army 
authorities. Men actually suffering from malaria, not only 
those returning direct from abroad but also those who have 
now been transferred to home service, are already treated 
for the most part in’ special‘ military hospitals, with pre- 
cautions where they are needed against mosquito infection. 
If they are treated in other hospital units and there is any 
risk of mosquito infection, the hospital ward is screened 
and other precautions are taken. 

With convalescents, however, the case is otherwise. A 
large and increasing number of men who in the intervals of 
attacks are well or in fair health, though liable to relapse of 
malaria, cannot be segregated and kept from their proper 
Army work or from going on leave to their homes for long 
periods—perhaps for years. The impossibility of doing this 
without great loss of ——— and grave hardship to the 
men themselves is self-evident, and it may be added that 
even complete segregation of all men known to have had 
malaria would not meet the whole difficulty, as some men 
harbour the malaria parasite without being aware that they 
have had the disease. i 

The Army authorities rely upon getting results which are 
largely equivalent to those theoretically obtainable by segre- 
gation, by systematising the method of curative adminis- 
tration of quinine. It is aimed at giving this drug in such a 
way as to secure as far as possible the * disinfection of the 
infected,” or in any case to obtain a great reduction in the 
period during which the blood of the malarial case would 
contain the parasite and also in the intensity of possible 
infectivity. The methods referred to have been the subject 
of various Army orders and arrangements. In addition, a 
special system has been adopted for dealing with malaria 
cases returning from Salonika. This system provides for 
the inspection of men of this group at the port of dis- 
embarkation by a medical ofticer = & decides as to the 
necessity or otherwise of their immediate admission to 
hospital. Those for whom admission to hospital is not con- 
sidered necessary are sent to their regimental depots, where 
they are granted 30 days’ furlough before returning to duty, 
and by means of a malaria card and other arrangements 
steps are taken to secure that any necessary treatment is 


continued. ** Malaria-suspected” Areas. 


It may be anticipated that to the extent that the Army 
system referred to is continued and developed the risks of 
extension of indigenous malaria will be reduced to small and 
manageable limits. Looking to these considerations, it 
seems sufficient at the present time to limit any exceptional 
preeautionary measures to certain particular localities which 
may be termed ‘‘ malaria-suspected areas,’ selected on 
account of the appearance in 1917 of multiple cases of 
indigenous malaria or because of facts which show that in 
these areas a considerable concentration of possible human 
malaria-carriers coincides with an exceptional abundance of 
anophelines. The areas at present noted for such excep- 
tional treatment as agreed upon between the medical depart- 
ments of the Army and the Local Government Board are :— 


Military Areas. Sanitary District Concerned. 
(1) Isle of Sheppey and Isle of Sheerness Urban; Queenborough 
Grain. Urban; Sheppey Rural; Hoo Rural. 
(2) Sandwich. Sandwich Urban ; Eastry Rural. 
(3) Romney Marsh. New Romney Urban ; Lydd Urban ; 
Romney Marsh Rural. 


(4) Borden and Longmoor Alton Rural; Alton Urban. 


(Aldershot area). 


The selection of these areas has been arbitrary, and it is 
intended to extend them should experience show that this is 
necessary. Guidance will! be obtained during the present year, 
first, by the experience in these areas themselves; secondly, 
by the information obtained as to the occurrence of an\ 
groups of indigenous malaria cases outside these areas; and, 
thirdly, by arrangements which have been made in the 
Army Medical Department for watching the concentration in 
particular camps or districts of men who have returned from 
eastern war regions. 

While it is not in present circumstances considered 
essentia! to take steps to make malaria a disease compulsorily 
notifiable throughout the whole of England and Wales, it ‘s 
important that in any district where a medical practitioner 
suspects malaria of indigenous origin he should at once 
communicate the facts to the medical officer of health of 
the district, or direct to the Board, and should utilise the 
facilities provided for examination of blood specimens. 


Special Measures in ** Malaria-suspected Areas.” 


The following arrangements are at present in operation, or 
in process of being made, in the areas specified above. 

On the military side a medical officer with experience of 
malaria (acting under the general direction of Sir R. Ross 
from the Headquarters of the Army Medical Department) 
undertakes the expert and supervisory work necessary in 
connexion with camps and troops. With the aid of this 
officer, and by means of special instructions, steps are takeu 
on the military side :— 

(a) To detect malaria (new cases and relapses) at the earliest moment 
among men reporting sick or sent to hospital; giving systematic 
attention to all cases of pyrexia of doubtful origin or otherwise sus- 
picious of malaria, and taking and examining blood films in all such 
cases. (b) To give any instruction and expert assistance necessary with 
this object to all medical officers at military camps or hospitals within 
the area, making systematic visits for this purpose. (c) To move 
hospital cases found to be suffering from malaria to one of the special! 
malaria hospitals out of the area, or, if they are treated at local 
hospitals, to place them in wards which are properly mosquito-proofed. 
(d) In each camp within the area, to obtain a roll of men who have 
been in any malarious war area beyond France, or who state that they 
have had malaria within two years. Men on this roll to be specially 
examined weekly; to sort out those who are anemic, or out of sorts 
without complaining of definite illness, and to detect any malarious 
condition or relapse. (¢) In each camp witbin the area to have mosquito- 
screened hut or huts for malaria cases on the above roll, with a reserve 
of mosquito nets to be used in ordinary huts if this accommodation is 
exceeded ; and to secure that appropriate quinine treatment is being 
given to all malaria convalescents. (/) To arrange that the military 
malaria medical officers will give the aid of their special knowleige 
where desired to civil medical practitioners, &c., within the area. t 
interchange information as to the prevalence of malaria with the medica! 
officer of health, and to codperate with medical inspectors of the Local 
Government Board who visit the area in regard to civil precautions. 


On the side of civil administration the courfcils of the 
sanitary areas concerned are advised by the Local Govern. 
ment Board temporarily to add malaria to the list of diseases 
made compulsorily notifiable under the Infectious Diseases 
(Notification) Act, 1899, and to transmit to the Board at once 
information as to any newly notified case. Malaria has 
now been made thus notifiable in all the districts specified in 
the list above. Medical inspectors of the Board have con- 
ferred on the subject of malaria precautions with the medical 
officers of health, and local visits will continue to be made 
as necessary by them. 

Through these central and loca! medical officers steps are 
taken on the civil side :— 


(1) To assist medical practitioners or medical officers of civil hospitals 
in the area in the early detection of malaria cases. Blood films taken 
for this purpose and transmitted to the Local Government Board are 
examined and the result reported to the sender. The London Schvol 
of Tropical Medicine has undertaken to assist in making these examina- 
tions. (2) To secure that any civil case of malaria is suitably treated in 
hospital or, if treated at home, is supplied with mosquito nets; receives 
necessary quinine treatment ; is advised how to contiaue quinine so as 
to prevent relapses, and how to prevent other occupants of the house 
from becoming infected. (3) To obtain, through the medical staff of the 
county, periodical examination of children at public elementary schools 
in the area, with a view to detecting cases of enlargement of the spleen 
or anemia in which the possibility of malaria should be considered, and 
confirming the diagnosis by blood film examination. In this connexion 
the importance of inquiry as to absentees suffering from tever should be 
remembered. (4) To supply medical officers of health with information 
obtained from Army sources or otherwise regarding men who have had 
malaria and have returned to civil life or civil employment within the 
district. (5) To arrange that medical officers of health cooperate with 
the military malaria officer who has expert charge of the area as regards 
the camps and troops therein. 


Conclusion. 


The appearance of indigenous malaria as a consequence of 
war conditions in regions from which the disease has long 
been absent is not special to England. Civil and military 
cases in small numbers, which were comparable to tliose in 
England in 1917, were reported during the same year from 
certain parts of northern France. Close attention has latel, 
been given by an inter-departmental committee, presided 
over by the Director-General of the Medical Department of 
the Royal Navy, to the occurrence of malaria in 1917 among 
passengers arriving from West African ports. 
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** Audi alteram partem.” 


THE LATE RICHARD GRAINGER HEBB. 
To the Editor of THE LANCET. 


Sir, —I regret that the only notice of the death of the late 
Dr. R. G. Hebb which has appeared in THE LANCET should 
consist in the bare record of the fact. I know you will 
permit me, even at this late date. to pay some tribute, 
inadequate though it must be, to his memory. To all the 
men who have worked at Westminster Hospital during the 
past 38 years Dr. Hebb, consulting physician and physician- 
pathologist to the hospital, stands out as a unique per- 
sonality. To us Dr. Hebb has meant pathology personified. 
Year after year, week in, week out, whatever changes might 
happen in the rest of the hospital, when not in his out- 
patient department or in the wards, he was always to be found 
in the pathological clinical laboratory or in one of the rooms 
of that department. To some of the students in their third 
year just entering into hospital work Dr. Hebb’s manner may 
have seemed somewhat cold, but wher they had passed 
through his classes in morbid histology and clinical patho- 
logy, and, better still, had had the great privilege of working 
under him as clerk in the post-mortem room, all became his 
devoted followers. Later, as resident officers in the hospital, 
Dr. Hebb’s room was the resort where they always went with 
the problems that perplexed them and to talk over the physical 
signs and the various symptoms which they could not fit in 
with any description in the text-books. There from his vast 
experience they gained what they sought. For he was a 
physician-pathologist. He knew the patient as a clinician, 
and through all the years he was constantly verifying or dis- 
proving diagnoses in that place where errors cannot be com- 
placently talked away. And therefore he habitually saw 
through clinical signs to the underlying pathological cause. 

There have been few pathologists like Dr. Hebb. ‘There 
will be still fewer, for he lived for pathology. He left no 
time for anything else ; he cared for nothing else. He never 
laid himself out to gain private practice. He took part in no 
controversies, with the result that his true worth was scarcely 
known to anyone outside Westminster Hospital. Nevertheless, 
the offices he held and the posts he filled show that the range 
of his activities was far from limited. 

Of all the memories that crowd upon an old Westminster 
man one stands out most vividly. It is 12 o'clock on any 
Wednesday morning. The men have hurried up to the 
weekly pathological demonstration—I say hurried, for only 
the bravest, or rather only the most obtuse, would venture to 
be behind time—and as Big Ben booms out the first stroke 
of the hour the door of Dr. Hebb’s private room opens and 
the master of the situation walks to the table where the past 
week’s specimens are arranged, waiting for that illuminating 
commentary which he knew so well how to fix in the 
memory of his listeners by caustic asides. This was the 
most dramatic moment of our Westminster week. It is no 
wonder that men interrupted whatever they were doing and 
hurried off so as not to lose one moment of that instructive 
hour. When in later life these men came up to London 
from the country, or home from the ends of the world, one 
of the great centres of attraction was this Hermit of Patho- 
logy. Even amongst the men who admired and valued his 
intellectual vigour, only few knew the heroism of those last 
years when, suffering from such pain as would have incapaci- 
tated many a younger man, his sense of duty held him 
unfailing to his work.—I am, Sir. yours faithfully, 

Devonshire-place, W., 25th July, 1918. ARTHUR Evans. 


THE TREATMENT OF FUNCTIONAL NERVOUS 
DISORDERS IN THE ARMY. 
To the Editor of THE LANCET. 


Sir,—In your issue of July 20th you publish a request that 
medical men who are now being called up to serve with the 
R.A.M.C. should send in their names to the Director-General 
if they are desirous of undergoing a special course of training 
and of undertaking therapeutic work in functional nervous 
disorders. The enormous strides which have been made 
during the war in the treatment of these disorders, and the 


increasing recognition that the mental factors of strain and 
aoxiety are primarily responsible for so many of the 
minor ailments met with in general practice, should surely 
attract an adequate number of applicants. The need for a 
special course of training, by means of systematic lectures 
and clinical demonstrations and instruction, is emphasised 
by the fact that different cases of functional disorder require 
different methods of treatment, and that electricity, manipu- 
lation, isolation, and the more purely psychological methods 
of analysis, suggestion, and hypnosis each have their value 
in appropriate cases if their limitations, their uses, and 
abuses are clearly recognised. ‘The most successful medical 
officer is he who has learnt to select the particular treatment 
best fitted for each case, and who realises that he must 
familiarise himself with the different therapeutic methods. 
These can be learnt only by instruction in the hospitals 
which have been so successfully established throughout the 
kingdom for the treatment of functional nervous disorders. 
I am, Sir, yours faithfully, 
July 26th, 1918. M 


THE FUTURE OF THE MEDICAL PROFESSION. 
To the Editor of THE LANCET. 


Sir,—Thanks are owing to THE Lancet for bringing 
together the three thoughtful papers on this subject in the 
issue for July 20th. Without subscribing to any visions of 
advanced *‘ socialism ’’—that half-witted offspring of ignor- 
ance and envy, and parent of decay—one cannot conceal 
from oneself the assurance that the war has hastened the 
recognition of a new ‘‘ natural right of man ’’—viz., the right 
to an equal chance of health and of its inevitable corollary, 
the imperative necessity for a reorganisation of medicine 
to accord with it. That such a reorganisation must include. 
a unification of direction and a status of sufficient authority 
needs no argument. All unbiased opinion demands a 
Ministry of Public Health with a Minister of Cabinet rank. 
This is already much overdue. 


In framing any scheme for it, certain obvious defects in 
existing medical conditions and certain essentials of reform 
must be borne in mind. 

Certain Existing Defects. 

1. Preventive medicine is not vet independent of hinder- 
ing local interests. It can only be so freed by becoming a 
whole-time State service. 

2. Medical education is still in the hands of financially 
interested corporations, to the detriment not merely of 
medical training proper, but still more so of tnat prelim nary 
general training of the mind which counts for so much in 
the making of the practitioner. A uniform State qualifi- 
cation with compulsory adequate minimum of general 
education is urgently needed, and medical education should 
be properly subsidised by the State—probably as part-time 
State service. 

3. Something should be done to give the less-well-off equal 
advantages to those enjoyed by the wealthy and the poor. 
At present these advantages are denied them. 

4. In the Insurance Act the evil principle of the control of 
a highly skilled industry by insufficiently trained minds was 
introduced. This must be remedied. 

5. The financial saving capacity of the medical profession 
is ridiculously inadequate. A man doing such valuable 
public work as a doctor has a right to expect that his 
earnings will maintain himself, his wife, and children in 
health, pay for education, and provide for his and his wife’s 
old age or for his og the support in case of his death or 
complete disablement. How many realise such expectations? 
has also, should medicine bear the greatest part of the 
burden of the medica! charity of the nation ? 


Certain Essentials of Reform. 


1. The new Ministry must control the whole of medicine. 
The Navy, Army, and Colonial Medical Services should 
certainly come under it. We must know in peace our 
liabilities in war, provide for them, and, as a profession, 
organise them. 

. Medicine must be controlled by adequately trained 
minds, and the Minister must be a medical man, since such 
alone can properly voice the medical needs of the country. 

3. Except in such instances as the Navy and Army 
administrations and the Public Health Service, whole-time 
service must be restricted to administration. Those hopeful 
souls who think medicine could continue to flourish under 
whole-time conditions of service all round, however learned 
they may be, have not studied either history or human - 
nature. Part-time State service for the great bulk of the 
profession is probably the most practical solution of the 
problem of State control. 
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4. Free choice of doctor by patient and patient by doctor 
is enormously important, as the chief means of maintaining 
the very peculiarly human relationship of doctor and 
patient, so vitally essential to getting the best out of 
medicine. 

5. The labourer is worthy of his hire. Adequate pay and 
pension must be insisted on. It should be borne in mind 
that reluctance to press for these is far more often due to 
cowardice than to generosity. 

6. ‘* Leave’ to recruit bodyand mind must be assured. 

7. ‘*Study-leave”’ to bring every man up to date period- 
ically must be provided. 

A Warning. 

Whatever happens, the mere extension of the Insurance 
Act conditions to the entire profession must be resisted ‘*to 
the last ditch.” It is manifestly the desire of certain trades 
unionists to bring the medical profession into subjection to 
the ‘‘ working classes.”” No one has a greater respect than I 
have for the ‘‘knights of labour,’’ where indeed they are 
*‘knights.’’ We have all felt for the men who have gone out 
to the war from the ranks of ‘‘ labour” and returned to our 
cate in hospital, something far more than wonder and 
gratitude, what one may call without affectation an 
ineffaceable affection; but with what feelings can we 
regard the men, safe at home, who have made of their 
country’s dire peril a financial opportunity, whose callous 
disregard of their fellows in the trenches has inspired think- 
ing men with contempt and detestation. Hands so unclean 
must not control the helm of national health. 

lam, Sir, yours faithfully, 

Exeter, July @lst, 1918. W. GorDon. 
Postscript. 

It is idle for any political wirepuller to imagine he can 
either bribe or bludgeon English medicine into any course it 
disapproves. The Insurance Act was based on such a mis- 
conception and it has failed. If the whole-hearted service 
of the profession is to be gained over for the nation in peace 
as it has eagerly given itself in war it must be under terms 
of service both equitable and enlightenec. What is fairly 
due to its vast importance and responsibilities, to its arduous 
and highly-skilled labour, must be fairly met. But also, and 
vastly more important, its control must be in the hands of 
adequately trained minds, its mental and moral equals. We 
medical men do not care a straw from what class a legislator 
comes.— observation and history alike convince us that the 
makers of England have come from her People in the 
broadest sense—but we care a great deal that those who 
control the progress of the physical welfare of the nation 
shall be men of trained intelligence and unquestioned 
probity. The profession which has been second to none in 
self-sacrificing patriotism in this unequalled war is not 
going to bow to the dictates of the Bolsheviks of 
Coventry. 

The most important utterance in the discussion on Sir 
Sertrand Dawson’s able paper was that of Sir Robert Morant, 
who said: *‘The medical profession should get to work to 
decide as to the particular characteristics the scheme should 
possess.” What is now, therefore, necessary to bring 
matters to a head is the appointment of a committee of the 
profession, representative of every considerable section of its 
work, to draw up a definite plan for a reorganisation of its 
activities. Such a plan would be neither political nor 
protective in any real sense, but just as scien‘ific and far 
vaster in scope than any proposals for the prevention of 
syphilis or the cure of tuberculosis. The personnel of the 
committee should be such as to command alike the confidence 
of the public and of the profession. 

The proper body to call such a committee into existence 
must be a wholly non-political and recognisedly scientific 
body, representing already all important scientific medical 
activities. The Royal Society of Medicine answers to that 
description. 

July 25th, 1918. 


“ TRYPAGAR.” 
To the Editor of TH® LANCET. 

Srr,—In his afticle in your issue of July 27th on a new 
medium for Pfeiffer’s bacillus which he calls ‘‘ trypagar” 
Dr. John Matthews refers to a medium composed of Douglas's 
trypsin broth and agar described by Captain S. R. Douglas in 
an article in THE LANCET of Oct. 10th,1914. As we had 
always believed that the name ‘‘trypagar” was our own 
invention for another medium, I turned up this article and 


found that Captain Douglas does not use it. Had he wished 
to give his medium a name he would probably have called it 
‘*trypsagar.”’ In the communication by Lieutenant-Colonel 
M. H. Gordon and myself to the British Medical Journal 
of Nov. 18th, 1916, we gave the name trypagar to the medium 
we therein described for the meningococcus, and which con- 
sisted of Douglas's trypsin broth and extract of peaflour 
combined with agar. The name ‘‘trypagar" was supposed 
to represent ‘‘try’’ for Douglas’s trypsin broth, ** p” for pea- 
flour extract, and ‘‘agar,” of course, for the agar. Sir 
Walter Fletcher suggested that we should call it ‘‘ trypsagar,” 
using the ‘‘ ps” for the Greek y, until we pointed out that 
the ‘*p” stood for the peaflour extract. Perhaps the diffi- 
culty would be best met by calling Douglas’s trypsin broth 
agar ‘‘trypsagar,” while retaining the name ‘trypagar”’ 
for the medium for which it was introduced—namely, trypsin 
broth containing pea extract and agar. 
I am, Sir, yours faithfully, 
T. G. M. HINE, 


Major. R.A.M.C. 
Central C.S.F. Laboratory, Caxton-street, S.W., July 29th, 1918. 


THE BELGIAN DOCTORS’ AND 
PHARMACISTS’ RELIEF FUND. 


SUBSCRIPTIONS TO THE SECOND APPEAL. 


‘THE following subscriptions and donations to the Fund 
have been received during the week ending July 29th :— 


Dr. L. Gwillim Davies... 2 0 0 | Dr. J. L. Jackson ... 32 0 
Mr.J.H. Feet. ... .. 1 1 ... .. 2 2 0 
Cheltenham Doctors!... 018 O | Mr.A.Chapman,M.P.s. 010 0 
Mr. J. Gay French 5 5 0O| Dr. Agatha Porter... .. 015 0 
Dr. Klizabeth Wilks 5 0 O0| Mr. F. KE. Warmington 1 1 0 
Dr. H. W. Arbuckle 1 0 0} Dr. J. Black (for 3ms) 110 0 
Mr. Rott. Read... 010 O | Southern Branch B.M.A. °— 
Mr. L. J. Giles 3 ¢ Dr. L. Cole Baker 220 
Mr. J. G. Atkinson 100 Dr. Livingstone ... 010 6 
Dr W. D. Spanton 110), Mulcahy 326 
De. J. 8. Muir... .. 2320 Dr. Muggleton ... 
Le-Col. A. Baird, Lt. Mein te 010 6 
R.A.M.C.(R.P.)... .. 1 1 0! Dr. Kirkness 010 6 
Dr. J. Cowan - 1 1 0! Dr. Marwood 010 6 
Dr. Scott? Dr. Lytle 010 6 
Roy. Coll. Phys. Bdin.s 26 5 0 | A ee 010 6 
Messrs. Dent, Palmer Dr. Sheahan... ee . 
and Co.4#... ... ... 10 0 0 Dr. Crawley... 
Sir John DuthieS5 ... 10 0 0 | Capt. Palser... 010 6 
**Coningsby” ... ... 1 0 Dr. Briscoe ... 010 6 
Mr. J. Jones, M.P.5. 1 1 0) Dr. Mackeith 
Mr. G. W. Lewis, M.P.S. 1 00) Dr. LeQuesne ... . 010 6 
Capt. J. R. Currie, | Mrs. B. Collett? ... .. 10 0 
) 1 1 O | Lt.-Col. G. F. Nicholson 1 0 0 
Dr. G. McIntyre ... 330 


1 Balance of Fund raised by Cheltenham doctors for hospitality to 
Belgian doctors (per Dr. G. A. Cardew). 2 Per Mrs. scharlieb. 
3% Per Dr. N. Walker. 4 Per Dr. Des Veeux. 
5 Per Dr. Herbert Spencer. ® Per Dr. A A. MacKeith (Hon. Sec.). 
7 Per Dr. Cameron Kivid. 

Subscriptions to the Fund should be sent to the treasurer 
of the Fund, Dr. H. A. Des Voeux, at 14, Buckingham Gate, 
London, 8.W.1, and should be made payable to the Belgian 
Doctors’ and Pharmacists’ Relief Fund, crossed Lloyds 
Bank, Limited. 


INFLUENZA IN SWITZERLAND.—Our Swiss corre- 
spondent writes: ‘‘An epidemic of influenza, or grippe 
espagnole as it is called here. has been widely preva- 
lent in Switzerland during the last two months. At 
the beginning of July the severity of the attacks suddenly 
increased and fatal cases are being recorded daily in many 
cantons, especially Berne, Basle, Lucerne, and Zurich. In 
Berne the civilian population has been attacked to one-fifth 
or more of its total number. At Chateau d’Oex 6 out of 250 
English internés are reported to have succumbed to it, 
and among Swiss soldiers the official bulletin recorded 
11,000 cases with 305 deaths down to July 15th. The 
American Red Cross has voted a sum of $100,000 to provide 
better accommodation for sick soldiers, a large hotel at 
Interlaken having been secured for convalescents. The 
symptoms are those generally associated with influenza, 
but of a severe type, pneumonia being a common com- 
plication. In canton Vaud notification has been made 
compulsory, meetings are forbidden, and no visits allowed 
to patients in hospital. The medical profession has not 
escaped, and a certain number of fatal cases are reported, 
among them Dr. Steiger, first assistant to Professor Eichhorst 
in the cantonal hospital at Zurich.” 


THE LANCET, } 


THE WAR. 


{[AuGust 3, 1918 155 


Ghe Gar. 


THE CASUALTY LIST. 


THE following medical officers appear among the casualties 
announced since our last issue :-— 


Killed. 
Surg.-Prob. J. J. A. Lord-Flood, R.N.V.R. 


Wounded. 


Lieut. 8S. Riddiough, R.A.M.C., attached Highiand L.1. 
Capt. A. J. Spuy-Vanger, South African M.C. 

Capt. F. W. Schofield, R.A.M.C. 

Capt. W. Hall, jun., M.C., Canadian A.M.C. 


Previously reported Prisoner, now reported Wounded and 
Prisoner in German Hands. 
Capt. E. H. Griffin, D.S.O., M.C., R.A.M.C. 


Previously reported Missing, now reported Prisoners in 
German Hands. 
Capt. W. F. Duniop, R.A.M.C. 
Major F.G. Lescher, M.C., R.A.M.C. 
Lieut.-Col. H. B. Kelly, D.S.0., R.A.M.C. 


Previousiy reported Wounded and Missing, nore reported 
Prisoner in German Hands. 
Lieut. G. V. W. Anderson, R.A.M.C. 
Missing. 

Capt. M. Donaldson, R.A.M.C. 
Lieut.-Col. A. C. H. Gray, R.A.M.C. 
Capt. E. H. Jones, R.A.M.C. 
Major E. J. Tilbury, R.A.M.C. 
Major A. M. Wood, R.A.M.C. 


CASUALTIES AMONG THE SONS OF MEDICAL MEN. 


The following additional casualty among the sons of 
medica] men is reported :— 


Lieut. W. K. Wallis, attached East Lancashire Regiment, 
killed in action, eldest son of the late Dr. J. A. Wallis, 
of Preston. 


THE Honours List. 


The following awards to medical officers for services 
rendered in connexion with the operations against Zeebrugge 


and Ostend on the night of April 22nd-23rd, 1918, are 
announced : 
Distinguished Service Order. 

Surg. FRANK PEARCE POCOCK, M.C., R.N. (Jris 1J.).—By his 
devotion toduty he undoubtedly saved many hves. When /ris //7, was 
hit he at once commenced tending the wounded, and as all the sick- 
berth staff were killed, had allshe work todo alone. After the dynamo 
was damaged he had to work by candie and torchlight. ’ 


Distinguished Service Cross. 

Surg. WILLIAM LITTLE CLEGG, R.N. (Vindictive).—Was 
in charge of the stretcher parties on the upper deck of Vindictive. 
Landed on the mole to recover castalties. Later, when he was pro- 
ceeding with his party along the forward mess deck of Vindictive, a 
shell entered and burst close to him, killing one of his stretcher-bearers. 
He continued his work immediately, and by bis personal example kept 
his stretcher-parties going. 


The following are the statements of services of the medical 
officers promoted in connexion with the same operations, and 
recorded in THE LANCET of May 25th, 1918, p. 751 :— 

Staff-Surg. JAMES McCUTCHEON, RN., Vindiclive (promoted to 
Fleet-Surgeon).—Was the senior medical officer of the force. It would 
be difficult to exaggerate the splendid qualities displayed by this officer. 
He organised the medical arrangements excellently, and imbued his 
subordinates with a fine spirit, and by his own personal skill and atten- 
tion contributed to the saving of the lives of many gallant officers and 
men. 

Surg. HENRY Sr.C. COLSON, R.N. (promoted to Staff-Surgeon).— 
Was attached to the R.M. storming party. Worked for many hours 
under the greatest disadvantages in gas fumes and by the light of a 
torch only with the utmost devotion to duty. 


_ The names of the following medical officers are mentioned 
in a despatch from Vice-Admiral Sir Roger Keyes, K.C.B., 
C.M.G., C.V.O., D.S.O., commanding the Dover Patrol, for 
— services in connexion with the same opera- 
ions :— : 

Surg. S. W. Grimwade, R.N.; Surg. A. C. V. Green, R.N.; Surg 
P.M. Payne, R.N,; Surg.-Prob. P. C, .N.V.R.; Surg.-Prob. 
C. du Toit, R.N.V.R.; Surg.-Prob. 


The following awards to medical officers, all members of 
the R.A.M.C. unless otherwise stated, are announced. The 


dates in parentheses, in those cases where bars have been 
awarded, refer to the number of THE LANCET in which a 


record of the original decoration will be found. A further 
list of awards of the Military Cross will be published next 
week. 

Bar to the Distinguished Service Order. 

Capt. (acting Lieut.-Col.) FRANCIS CASEMENT, D S.O.—For con- 
spicuous gallantry and devotion to duty when he evacuated all the 
wounded and salved a large quantity of surgical material, blankets, and 
stretchers during a long retirement. His courage, coolness, and 
resource were most marked during the whole of this trying period. 
(June 9th, 1917, p. 394.) 

Major (temp. Lieut.-Col.) HUGH ALLAN DAVIDSON, D.S.0.— 
For conspicuous gallantry and devotion to duty. When in command 
of his unit he maintained the advanced dressing station in spite of 
heavy shelling by the enemy only withdrawing when ordered to do so. 
He visited the regimental aid-posts under heavy shelling, and by his 
example and energy many casualties were evacuated which might 
otherwise have been lost. (Jan. 6th, 1917. p. 37.) 

Capt. (acting Lieut.-Col.) THOMAS SWAN EVES, D.S.O.—For con- 
spicuous gallantry and devotion to duty. He was in charge of an 
advanced dressing station which was being heavily shelled by the 
enemy, and he personally and thoroughly carried out a complete 
change of organisation. Later he was superintending the loading of 
ambulance cars near a railway bridge which was a special target for the 
enemy's guns, and though twice thrown over and bruised by bursting 
shells he stuck to his post till all the wounded had been dressed and 
evacuated. His fine performance under coaotinuous shell fire till the 
a bry close upon him was a splendid example to all. (Jan. 12th, 

8, p. 78.) 

Lieut.-Col. FITZGERALD GABBETI FITZGERALD, D.S.O.—For 
conspicuous gallantry and devotion to duty. When his casualty 
clearing station was heavily shelled he not only evacuated his patients 
to places of safety, but salved practically all the stores of his unit. This 
action was performed twice over, and on both occasions his courage and 
ability were pre-eminent. (Jan. 6th, 1917, p. 37.) 

Major (Temp. Lieut.-Col.) HARRY BEATTY KELLY, D.S.0.—For 
conspicucns gallantry and devotion to duty. When the camp, in which 
over 40 stretcher cases were collected, was heavily shelled, he collected 
the bearers and removed the wounded toa position of safety. Again, 
when the infantry were being withdrawn, he collected casualties with 
the bearers and carried them through a heavy barrage to the ambulance 
cars, thus saving several lives and setting a fine example to his men. 
(Jan. 6th, 1917, p. 37.) 

Lieut.-Col. JOHN POWELL, D.S.O.—For conspicuous gallantry and 
devotion to duty during a long period of active operations. Owing to 
the great number of extenpori+ed formations from the divisions, wnicb 
increased continually from day to day, the task of providing adequate 
medical facilities was one of extreme difficulty. By his indefatigable 
energy and powers of organisation he successfully met all demands, and 
completed the evacuation of all wounded with splendid efficiency. On 
one occasion, bearing some wounded had been left behind, he went 
himself, under heavy and continual shell and maching-gun fire, with 
three ambulances, and brought them in. Throughout his conduct was 
beyond all praise. «June 16th, 1918, p. 855.) 

Temp. Capt. (acting Lieut.-Col.) LAWRENCE DREW SHAW, 
D.S.0.—For conspicuous gallantry and devotion to duty. He was 
placed in charge of the forward division of the combined field ambu- 
lances. Although constantly exposed to heavy shelland machine-gun 
fire he organised the system of evacuation and extended it to neighbour- 
ing divisional units. By his inspiring example and disregard of danger 
he ensured a complete and successful evacuation of the wounded. 
(June 9th, 1917, p. 893.) 

Capt. (acting Lieut.-Col.) WILLIAM TYRRELL, D.S.0., M.C., Spec. 
Res.—For conspicuous gallantry and devotion to duty when in charge 
of a line of evacuation. He worked continuously for six days, and it 
was due to his gallantry, organisation, and energy that touch was 
maintained s» efficiently with the brigades, and so many casualties 
evacuated. He displayed great courage and coolness throughout, and 
inspired those under him by his fineexample. (Jan. 12th, 1918, p. 78.) 

Distinguished Service Order. 

Major ARCAIBALD JOHN COLLINS, M.C., Australian A.M.C.— 
For conspicuous gallantry and devotion to duty when in charge of th= 
evacuation of wounded during intense fighting. Although the A.D.S. 
in which he was located was subjected to heavy enemy artillery fire, by 
his splendid eaergy, coolness, and courage he was ensbled to evacuate 
safely several hundred casualties. His magnificent example inspired 
all who came in contact with him, and stimulated junior officers and 
exhausted stretcher-bearers to further efforts. 

Temp. Capt. (acting Lieut.-Col.) KENNETH WILLIAM MAC- 
KENZIE, M.C. ‘late Capt. I.M.S.).—For conspicuous gallantry and 
devotion to duty when in charge of the forward evacuation, when he 
kept in touch with the retiriag infantry, continually searching for and 
collecting the wounded. It was largely due to his great energy, skill, 
and foresight that so many of our casualties were so successfully 
evacuated. 

Capt. (acting Lieut.-Col.) ARTHUR THOMAS PITTS, Spec. Res.— 
For conspicuous gallantry and devotion to duty. He established a 
dressing station in a forwarcdtand very exposed position. During two 
days and two nights he remained under continuous and terrific shel! 
lire, dressing wounded and evacuating them. His courage and endur- 
ance under most trying conditions saved many valuab'e lives. 

Capt. (acting Lieut.-Col.) LEOPOLD THOMAS POOLE, M.C.—For 
conspicuous gallantry and devotion to duty during a hostile attack. 
Hearing that a large number of wounded were uncollectei, owing to 
normal communications having been cut by the attack, he proceeded 
at once to the area which was subjected to a sustained bombardment 
and organised stretcher parties, sending up all his available cars. It 
was owing to his fine courage and promptitude that upwards otf 300 
casualties were not left unattended. 

Temp. Capt. FREDERICK NAYLOR STEWART, M.C.—For con- 
spicuous gallantry and devotion to duty. He collected and dressed 
cases under the most intense shell fire, and on two occasions, by 
remaining behind after the order to withdraw had been given, succeeded 
in evacuating all the stretcher cases. He set a high example of courage 
and self-sacrifice. He was wounded in the face and thigh. 

Temp. Capt. JAMES LENNOX STEWART, M.C.—For conspicuous 
gallantry and devotion to duty. Although his aid- post was in the open, 
a few yards behind the front line, he remained there, caring for the 
wounded, and througt his efforts they were all dressed and evacuate:. 
He was the only medical officer of the brigade left. 
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Capt. (acting Lieut.-Col.. CHARLES HERBERT STRINGER.—For 
conspicuous gallantry and devotion to duty when in charge of an 
advanced dressing station. Owing to the whole force retiring, the 
collection and evacuation of large numbers of wounded, who were lying 
in thick woods, was a task of extreme difficulty in view of the rapid 
advanceoftheenemy. Although subjected to heavy fire, he remained 
behind till the enemy were ‘almost up to his position, and by skilful 
organisation he succeeded in evacuating practically all the wounded. 
His magnificent courage and devotion savei many wounded from 
falling into the enemy's hands. 

Capt. (acting Lieut.-Col.) JOSEPH HUGH WARD, M.C., Spec. Res.— 
For conspicuous gallantry and devotion to duty while in command of a 
cavalry field ambulance. During two days of intense fighting, in spite 
of the enferced moves of his unit, he continued to keep an A.D.S. open 
until the last possible moment to deal with large numbers of wounded, 
only retiring when al! had been evacuated and when ordered to do so. 
Throughout this period he showed an example of pluck and determina- 
tion beyond all praise. 

Temp. Capt. ROGER LLEWELLYN WILLIAMS, M.C.—For con- 
spicuous gallantry and devotion to duty during operations, when, with 
the C.O. and adjutant, he was the last to withdraw. Shortly after the 
C.O. was severely wounded, but, with the assistance of another officer, 
he carried him away for over half a mile under intense machine-gun 
and rifle fire at close range. Afterwards he continued to dress the 
wounded, including the adjutant, under the most intense tire, and 
throughout the withdrawal he showed the utmost energy and devotion 
to duty. 

Temp. Capt. (acting Major) HERBERT GEORGE WILLIS, M.C.— 
For conspicuous gallantry and devotion to duty. When in command 
of a bearer division of the tield ambulance throughout ten days’ fight- 
ing he kept all in order by visiting the R.A.P.’s and ambulance relay 
posts, and when the trollew line was destroyed by shell fire he re- 
organised the system of evacuation, going round the posts and making 
the necessary arrangements at great personal risk. By his action he 
eosured the clearance of the wounded. 

Second Bar to the Military Croas. 

Temp. Capt. Major) CHARLES BROMLEY DAVIES, M.C.— 
For conspicuous gallantry and devotion to duty while in charge of 
an advanced dressing station. His energy throughout whilst super- 
vising the collection of the wounded was remarkable, and it was due to 
him that the collection and evacuation of the wounded was so quickly 
and thoroughly carried out. Though slightly wounded he remained 
at duty for another eight days. when he was severely wounded. His 
courage and energy were or a very high order. (M.C. Sept. 2nd, 1916, 
p. 450; bar, July 28th, 1917, p. 135. 

Temp. Capt. JAMES WALLACE MACFARLANE, M.C.—For con- 
spicuous gallantry and devotion to duty in going under heavy shell fire 
to the assistance of a wounded man who was lying in the snelled area, 
dressing his wounds, and getting him safely to cover. He without 
doubt saved the man’s life. (M.C. August 4th, 1917, p. 175; bar 
Feb. 9th, 1918, p. 234.) 

Bar to the Military Cross. 

Temp. Capt. PHILLIPPE BERNARD BELANGER, M.C.—For 
conspicuous gallantry and devotion to duty when the enemy had 
penetrated the defences on the left of his battalion in support and were 
outflanking battalion headquarters. He went across 300 yards of 
ground swept by severe machine-gun and rifle fire to assist a wounded 
officer, and had him carried into safety. He displayed great courage 
and self-sacrifice throughout operations. (Oct. 27th, 1917, p. 658.) 

Capt. (acting Major) HENRY BRYAN FROST DIXON, M.C.—For 
conspicuous gallantry and devotion to duty. This officer remained 
behind in ** No Man’s Land” and dressed three officers under extremely 
heavy machine-gun fire, and helped to carry a wounded man more than 
two miles to a place of safety. Later he continued to cress all wounded, 
although practicaliy surrounded by the enemy. His cheerfulness and 
disregard of personal danger urder these exveptionally trying circum- 
stances inspired all ranks. (Nov. 8th, 1916, p. $81.) 

Capt. WALTKR ELLIOT ELLIOT, M.C., Spec. Res —For con 
spicuous gallantry and devotion to duty. He established a regimental 
aid-post and for :2 hours, assisted by two officers, and in spite of con- 
tinuous shelling, attended to over 250 wounded and succeeded in evacua- 
ting all to the dressing station. It was due to his personal courage and 
example that this was —e carried out. (June 23rd, 1917, p. 969.) 

Capt. (temp. Major) JAMES DOUGLAS FIDDES, M C.—For con- 

spicuous gallantry and devotion to duty. In charge of an advanced 
field dressing station, which was heavily shelled, he successfully 
evacuated atl the wounded to a safer place. He also went up to the 
front when the officer in charge there was exhausted and gassed, and 
— the evacuation of all the wounded. (Feb. Sth, 1918, 
Pp. 
Temp. Capt. JAMES PHILLIPS JONES, M.C.—For conspicuous 
gallantry and devotion to duty. He was in charge of an advanced 
dressing station, and when the village had been temporarily evacuated 
he was entirely responsible for the getting away safely of many of the 
wounded. Throughout the ten days of the battle he displayed the 
most conspicuous ability, cool courage, and devotion to duty. (Feb. 9th. 
1918, p. 234.) 

Temp. Capt. RONALD SINCLAIRE KENNEDY, M.C.—For con- 
spicuous gallantry and devotion to duty. When in charge of advanced 
bearers he collected and led forward reinforcing bearer sijuacs in a most 
gallant manner through a heavy barrage and through lines of retiring 
infantry, until he gained touch with tbe regimental aid-post. He 
cleared SS w a would otherwise have been left to the 
enemy. splendid example of persevering gallantry and tearlessneges. 
(Oct. 6th, 1917, p. 549.) 

Temp. Capt. (acting Major) JOHN SAMUEL LEVIS, M.C.—For con- 
spicuous gallantry and devotion toduty. When in charge of stretcher- 
bearers at the advanced dressing station, his courage and example in 
leading squads over heavily shelled ground were the means of saving 
many lives. When ordered to evacuate he displayed great ingenuity 
and resource in saving his personne! and equipment. Thi oughout the 
— he has rendered most valuable -arvices. (Feb. 3rd, 1917, 
p. 200). 

Temp. Capt. JAMES MANUEL, M.C.—For conspicuous gallantry 
and devotion to duty, whilst battalion medical officer. During a with- 
drawal he frequently dropped back unaccompanied by medica! staff and 
under very heavy fire attended to casualties. His conduct throughout 
the operations was of a high order. (Feb. 9th, 1918, p. 234.) 
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Temp. Capt. JOHN HAY MOIR, M.C.—For conspicuous gallantry 
and devotion te daty. During a withdrawal he repeate tiv went out 
into the open, under heavy fire, to attend to the wounded. Throughout 
the withdrawal 7 officers of the battalion were wounded. That only 
one was left in the hands of the enemy was largely due to the magni- 
ficent courage which he displayed. (Nov. 18th, 1916, p. 881.) 

Temp. Capt. GEORGE RANKINE, M.C.—For conspicuous gallantry 
and devotion to duty during a withdrawal. He superintended the 
evacuation of woundet without rest and at great personal risk, notably 
when the left flank became exposed, and he led the bearers with great 
courage near the railway embankment and evacuated all the wounded 
under heavy artillery and machine-gun fire. (Nov. 13th, 1915, p. 1111) 

Temp. Capt. CHARLES ROCHE, M.C.—For conspicuous gallantry 
and devotion to duty in evacuating wounded from the front line to 
the advanced dressing station. Four out of tive collec'ing posts occupied 
bv him were heavily shelled, but he continued to work incessantly, and 
evacuated a large number of wounded. (Nov. 4th, 1916, p. 806.) 

Capt. THOMAS VICTOR SOMBRVILLE, M.C.—For conspicuous 
gallantry and devotion to duty. When his battalion was about to with 
draw and the wounded could not be brought to his aid-post in time, he 
went up to the firing line and stayed there attending to the wounded 
till all the troops had withdrawn. His galiant conduct saved many 
lives. (Jan. 22nd, 1916, p. 215.) 

Capt. (acting Major) JOHN STEPHENSON, M.C., Spec. Res.—For 
conspicuous gallantry and devotion to duty in continuing to dress cases 
in the open under heavy shell fire. When the advanced dressing station 
was heavily gas-shelled and several casualties caused he saved many ot 
the patients and staff from being gassed by his example and coolness. 
On one occasion he went through a heavy barrage to the regimental aid- 
post, and by his coolness and judgment all ranks were encouraged 
persevere in clearing the wounded. (Oct. 6th. 1917, p. 550.) 

Temp. Capt. CHARLES GORDON TIMMS, M.C.— For conspicuous 
gallantry and devotion to duty during recent operations. He con- 
tinued to collect and evacuate wounded from his post, though several 
times nearly surrounded by the enemy and under heavy shell fire 
By his fine courageand self-sacrifice he was able to get away a large 
~~ of wounded under most difficult conditions. (July 28th, 1917, 
p.1 

Temp. Capt. JOHN WILFRED WATTHEWS, M.C.—For con- 
spicuous gallantry and devotion to duty during the evacuation of « 
line. He displayed the utmost courage and coolness in evacuating 
wounded under very heavy shell fire, and it was entirely owing to his 
energy and personal example that the whole of the wounded were got 
away in safety. Later, having lost the whole of his medical outfit. he 
rendered invaluable assistance in rallying che men in his vicinity. 
(Dec. 1st, 1917, p. 3338.) 


FOREIGN DECORATION. 
Belgian. 


Ordre de ia Chevalier.—Temp. Capt. A. Stokes, D.5.0.. 


R.A.M.C. 


uronne 


RECOGNITION OF WAR SERVICE. 
A correspondent writes to us as follows :— 


* Why is it that medical men who have been serving at 
home ever since the war started have no badge or mark to 
indicate how long their period of service has lasted? Those 
serving abroad have their Mons star and ribbon, or their 
chevrons, according to their length of service, although the, 
may have been nocloser to the enemy guns than we are here in 
London. And it is admitted that, although the medical men 
abroad have periods of continuous and severe work, thev 
also have periods of comparative slackness, while the men 
at home have one constant flow of work all the time. The 
\.A.D.’s and the special constables have been given dis- 
tinguishing marks to show their time of service, but no one 
seems to have given a thought to the doctor. The heads of 
the Army Medical Service, as Regulars, can hardly have 
intimate knowledge of the wants of the Territorial or 
temporary members of the Service. But it is not unfair to 
ask, What would have happened if we had had to rely 
entirely on the Regular members of the R.A.M.C. for the 
treatment of all of our wounded’ And are not these men 
who have been doing good work in the auxiliary services 
entitled to recognition’ Should they not at any rate receive 
some distinguishing badge to show the length of their 
service’ Itis unjust for men who have served right from the 
start to be classed with those who were virtually conscripted.” 


We agree with our correspondent in seeing no reason why 
those who have borne the burden at home should not have 
some mark of recognition. 


Tae Catt For Emercency 
Central Medical War Committee has from time to time 
appeals made to it for temporary assistance in practices in 
which, owing to illness or death of a partner, the incumbent 
is nut only unable to do the work, but is unable to secure 
adequate assistance from his colleagues. It is found 
impossible oftea to secure a locum tenent through the 
ordinary channels. Offers of assistance for two, three, or 
four weeks from practitioners, either men or women, who 
could be free at short notice would be greatly valued, and 
should be sent at once to the secretaries of the Central 


Medical War Committee, 429, Strand, W.C. 2. 
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FREDERICK EUSTACE BATTEN, M.D. Camp., F.R.C.P., 
OUT-PATIENT PHYSICIAN TO THE NATIONAL HOSPITAL FOR THE 
PARALYSED; PHYSICIAN TO THE HOSPITAL FOR SICK CHILDREN, 
GREAT ORMOND-STREET ; AND HONORARY PHYSICIAN TO 
THE KING GEORGE HOSPITAL. 

Dr. Frederick Eustace Batten, who died two days after a 
severe operation on Saturday, July 27th, was a son of the 
late John Winterbotham Batten, K.C., and brother of Dr. 
Rayner D. Batten. He was educated at Westminster and 
Trinity College, Cambridge, and at St. Bartholomew's Hospital, 
where he was house physician to Sir William Church and 
casualty physician. He also spent a short time doing post- 
graduate work in Berlin, where he acquired an intimate 
knowledge of the German language. His medical qualifica- 
tion dates from 1891 when he took the Bachelorship of 
Medicine at Cambridge, followed by the M.D. degree in 1895. 
In 1894 he became a Member of the Royal College of 
Physicians of London, and seven years later was elected to 
the Fellowship of that body. 

The whole of Batten’s professional career was intimately 
associated with two adjacent institutions—the Hospital for 
Sick Children, Great Ormond-street, where he held in 
succession the posts of medical registrar, assistant physician, 
and physician, and the National Hospital for the Paralysed 
in Queen-square, where he was elected pathologist in 1899 
and a member of the honorary staff in 1900. For more than 
20 years he gave unlimited time and the greater part of his 
energies to the care and cure of his hospital patients in the 
quiet backwater of Bloomsbury, which has become an 
important medical centre. There it was that he continued 
to pursue pathological researches long after he had ceased to 
hold any official position in the laboratories, and there he 
built up his reputation not only as a scientific neurologist, 
but as a physician and teacher who inspired complete con- 
fidence in his patients, and who earned and held to the last 
the affection and respect of colleagues and students. 
‘Great Ormond-street and The National have lost one 
of their truest friends, one of their most loyal servants, 
one who never failed, was never late, and never shirked the 
call of duty, however great the sacrifice. In spite of a 
large consulting practice he was always ready to undertake 
the more thankless tasks connected with hospital or school 
administration. At the time of his death he was dean of 
the medical school and secretary of the medical committee 
at the Natfonal Hospital, and we have no hesitation in 
saying that his conscientious thoroughness and zeal in these 
positions have created a precedent which his successor will 
tind difficulty in following. He was a constant attendant at 
scientific meetings, and he will long be remembered for his 
services to the Medical Officers of Schools’ Association, of 
which he was honorary secretary and president, and to the 
Neurological, Ophthalmological, and Clinical Sections of the 
Royal Society of Medicine. He was a consulting physician in 
the highest and most exact sense; his patients invariably 
reached him through the medium of his fellow practitioners. 

Batten made many contributions to medical literature, 
mostly neurological, generally short, always to the point, 
and invariably characterised by the accuracy of his observa- 
tions and the critical acumen of his interpretation. His 
chief interest was undoubtedly centred on the pathological 
and clinical pictures of organic disease, and it would hardly 
be inaccurate to say that he faced psychological problems, 
and especially their modern aspects, with some diffidence 
and reluctance. If this was true of his attitude to the 
problem it was otherwise to the patient, who never failed to 
gain help in abundance from his fund of human sympathy 
and understanding. Perhaps his pet subject was that of 
acute poliomyelitis, and his Lumleian Lectures delivered at 
the Royal College of Physicians in 1916 constitute the most 
exhaustive monograph on that disease which has appeared 
in this country. The text-book on Diseases of Children 
which he edited with Sir A. E. Garrod and Dr. J. H. Thursfield. 
and to which he contributed two important chapters, was 
published in 1913, and many of his papers are to be found 
in Brain and THE LANCET. 

But Batten’s first claim to the memory of those who knew 
and loved him—and they are many—lay in his character. His 
simplicity, his directness of thought and word, his love of 


children and the children’s devotion to him, his geniality and 
tolerance, endeared him to al] who had the privilege of his 
friendship. With strong domestic instincts, he was at his best 
as a host in his own honse, full of boyish interest in every 
subject, always keen to acquire knowledge and ever diffident 
to claimit. Noone could spend an hour or two in his company 
and fail to draw some inspiration from the atmosphere of 
honesty, modesty, and kindliness which seemed to be his 
natural environment. Death came at the early age of 52, 
and swept away without warning a man still in his prime 
and ful! of life and of that energy which he had always 
given without stint to the furtherance of science and in the 
service of his fellows. He married in 1907 Jean, the 
daughter of the late John James Stevenson, F.R.I.B.A., who 
survives him, and to whom a host of friends extend their 
deepest sympathy. 
A friend and colleague writes : 


The death of Dr. F. E. Batten has caused a gap in the 
ranks of neurologists which will not readily be filled. Yet 
work such as his will always live, for it was characterised 
throughout by perfect accuracy and width of range of obser- 
vation, profound learning, extensive research, and all the 
instinct of the trained investigator. His name will probably 
be chiefly associated with nervous diseases in children, and 
especially with the study of encephalitis and myelitis, the 
etiology, — y, and treatment of which formed the 
subject of his Lumleian Lectures for 1916. In these 
lectures he abandoned his earlier theories as to the 
vascular or mechanical origin of poliomyelitis, and 
accepted the more modern view of its inflammatory 
and infective nature. But his essentially practical aim 
was, perhaps, most exemplified in the ingenuity which he 
displayed in designing and fashioning celluloid splints 
adapted for the treatment of every variety of infantile 
paralysis. In his wards at Great Ormond-street Hospital 
and elsewhere he was always ready to demonstrate and 
popularise the use of this form of apparatus and to show its 
value in preventing deformities, whilst enabling Daten maya 
children to be up and about instead of lying helplessly in 
bed or painfully dragging heavy iron instruments attached 
to their withered limbs. Amongst his numerous contri- 
butions to neurological literature may be mentioned his 
admirable introduction to a discussion on the myopathies at 
the International Medical Congress in 1913. In this con- 
nexion he established the identity of myatonia congenita 
with congenital myopathy. Of many brilliant papers pub- 
lished in Brain, two at least may be regarded as classics— 
that on ‘‘ Muscle Spindles’ (1897-98), a reprint of which 
appears as an appendix to Gowers’s *‘ Diseases of the Nervous 
System,’ and another on ‘“‘The Position of the Head in 
Cerebellar iseases (1903). 

Batten’s personality was attractive to all who knew him. 
To all he was genial, cheerful, and unaffectedly kind in 
manner, and he was ever ready to help and inspire his 
juniors with some of his own enthusiasm for work. Although 
naturally modest and retiring, he was fully capable of 
holding his own in public controversy, and his adversaries 
in discussion always found him a tough though scrupulously 
fair and courteous antagonist. To his intimate friends he 
revealed a strength of character, and depth of conviction, an 
uncompromising conscientiousness, and a code of morals 
almost puritanic, yet combined with kindliest toleration 
and sympathy with his fellow-men. 


ROBERT OLIVER CUNNINGHAM. M.D. EpIn., F.L.S., 
EMERIAUS PROFESSOR OF BOTANY AND ZOOLOGY, QUEEN'S COLLEGE, 
BELFAST, 

WE regret to announce the death of Professor R. O. 
Cunningham, which took place at his home in Paignton 
on Sunday, July 14th. Professor Cunningham, who retired 
from his University chair about 16 years ago, had been in 
indifferent health for some time past, and before and imme- 
diately after his retirement he underwent severe operations 

for volvulus. 

A son of the manse, his father, the late Rev. W. B. 
Cunningham, was Free Charch minister at Prestonpans, N.B., 
for many years, and came out at the disruption in 1843, a 
fact of which his son was very proud. Robert Oliver 
Cunningham, who was 77 years of age at the time of his 
death. graduated in 1864 at Edinburgh University, writing 
his thesis on the Solan Goose. A fellow student and 
friend of the present Lord Chancellor. his tastes. 
like the latter’s, did not turn to medicine or medical 
practice, and he: from the start devoted himself to the 
study of natural history. Early in his career he was 
given an appointment as assistant surgeon in the Royal 
Navy, and went on an exploratory trip in H.M.S8. Nassau, 
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an old 800-ton auxiliary steam brig. He spent nearly three 
years in the Straits of Magellan and the regions thereabout 
while the straits were being charted and sounded, and 
acquired a rich store of specimens, which were skinned, 
dried, and bottled in spirit within the narrow confines of 
the cabin allotted to an assistant surgeon. 

Soon after coming home he was lecturer at the Agricultural 
College, Cirencester, and after holding this post for a short 
period he was appointed to a professorship at Queen’s 
College, Belfast, in succession to Sir Wyville Thompson, who 
resigned on being appointed to the Challenger expedition. 
This office he held for upwards of 30 years and carried out 
the duties with immense zeal, and with acceptance to a great 
number of students. In 1882 the Royal University of Ireland, 
of which he was a Fellow, conferred on him the honorary 
degree of D.Sc. He was never very robust, and the heavy 
work entailed by the joint offices of professor not only in 
zoology and botany but also geology—with practical classes 
in the first two subjects—was a great strain on his physical 
powers. The long vacation was always welcome, and indeed 
formed a necessary opportunity for recruiting for the winter 
session. 

Cunningham was not what is commonly termed a 
‘* popular” type of man. Indeed, for those who sought 
popularity he had something approaching contempt. He 
lived to avery high standard, was most absolutely sincere 
and straightforward, and for those of similar character 
among students or colleagues he readily acquired a regard 
which was reciprocated and often deepened into friendship. 
He would pick this or that man out of his class and note him 
down as ‘‘a very good fellow”’ or ‘‘a very able fellow,’’ or 
both, but was equally quick to discern the shirker, whom he 
would designate as ‘‘ very unsatisfactory.’’ Many old students 
kept in touch with him years after they had gone out into the 
struggle of life to the colonies or elsewhere, and nothing 
gave him greater pleasure than to meet or hear from such 
an one. He had a profound and indeed encyclopedic know- 
ledge of his subject, and taught his pupils to observe ; but he 
rather erred in his lectures by trying to get too much in the 
time which was available, and in university extension lectures 
similarly would race away ahead of his audience and above 
their heads. He was one of the most outstanding men on 
the staff in his time and for many years sat on the College 
council. 

Himself a staunch Presbyterian and deeply religious, 
though seldom speaking about religion, he was broad 
minded and was at all times critical of religious intolerance. 
He did not hesitate to criticise Orangemen or Romanists 
alike for this failing. One of his best friends for many years 
was a French Jesuit colleague at the Royal University, but 
he was not an admirer of the Catholic priest in Ireland, 
generally speaking. 

Apart from his Notes as naturalist in the Vussau, it is to 
be regretted that so little is left as a contribution to literature 
by one whose knowledge, especially of the geographical dis- 
tribution of plants, was so exhaustive, but he did not seem 
ever to contemplate writing a text-book with favour, and 
was singularly devoid of a desire to turn his abilities to such 
occupation as would materially benefit him in a monetary 
way. He was a scientist pure and simple, and would for 
choice have devoted himself purely to botanical work. He 
was predeceased by his two brothers, both of whom were in 
the medical profession (one of them, Dr. David D.Cunningham, 
well known in the I.M.S.), but is survived by a widow. 
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ARMY MEDICAL SERVICKE. 
Major-Gen. (temp. Lieut.-Gen.) C. H. Burtchaell, C.B., C.M.G., is 
appointed an Honorary Surgeon to the King. 
Temp. Col. Sir T. C. English, K.C.M.G. (Captain, R.A.M.C., T.F.), 
relinquishes his temporary commission on reposting, and is granted the 
honorary rank of Colonel. 


ROYAL ARMY MEDICAL CORPS. 

Lieut.-Col. E. B. Knox relinquishes the temporary rank of Colonel on 
reposting. 

Lieutenant-Colonels to be acting Colonels whilst employed as Assist- 
ant Directors of Medical Services of Divisions: A. M. ckeuchiie, 
FitzGerald G. FitzGerald, and W. R. Blackwell (whilst employed as 
— Director-General of Medical Services, British Armies in 

rance). 

Majors relinquishing the acting rank of Lieutenant-Colonel on 
reposting: H. B. Kelly, C. W. O’Brien, R. F. M. Fawcett. 

To be acting Lieutenant-Colonels whilst in command of a Medical 
Unit : Capt. (acting Major) M. O. Wilson and Majors J. M. H. Couwav 
and G. A. K. H. Reed. 


Officers relinquishing the acting rank of Major on reposting: Capt. 
F. G. A. Smyth; Temp. Capts. 8. J. L. Lindeman, C. G. Sutherland, 
RK. R. D. Maconochie, R. M. Handtield-Jones, H. Upcott, E. Biddle. 

The undermentioned Captains to be Majors: (Acting Lieut.-Cols.) 
G. H. Stevenson, W. H. Forsyth, E. B. Lathbury, C. Scaife, E. D. 
Caddell, W. KE. Lunn, F. L. Bradish, W. J. B Bell, C. W. Bowle, W. J 
Thompson, E. C. Phelan, J. J. O'Keeffe, KE. J. Kavanagh, 0. C. P 
Cooke ; (Bt. Majors) D. M. Corbett, (acting Lieut.-Col.) B. Johnson, 
R. W. D. Leslie, J. A. Bennett; (Acting Majors) T. W. Browne. C. H. 
Denyer; (Temp. Major) D. T. MacCarthy, A. C. Amy. A. H. Hestop. 
W. Mitchell, E. J. Elliot, E. Gibbon, }. R. Foster, A. M. Benett, 
G. P. A. Bracken, H. L. Howell, W. F. N. Loughnan, A. H. Jacob 

To be acting Majors: Capts. A. C. Jebb, C. Kelly, C. C. Jones, A. R. 
Wright, T. D. Inch, J.J. H. kton, T. L. Fraser; Temp. Capts. W. W. 
Wells, C. M. Kennedy, C. MeM. Wilson, R. L. Scott, G. Richardson, 
W. H. W. Attlee, A. J. Blake, H.B. Walker, F. R. Brown, R. V. Dolbev, 
W. J. Pearson, R. H. Lucas, J. S. Joly, A. i. Rayner, L. Leslie, H. V. 
Leigh, H. J. Milligan, M. Donaldson; Temp. Lieut. P. Murpby. 

Temporary Majors, Canadian A.M.C., to be acting Lieutenant- 
Colonels while specially employed: S. R. Harrison, D. A. L. Graham. 

Temporary Captains, Canadian A.M.C.. to be acting Majors while 
specially employed: A. B. Schinbein, J. E. Campbell. 

Capt. R. A. Peters is seconded for service under Ministry of 
Munitions. 

Temporary Lieutenants to be temporary Captains: F. Penny, N. B. 
Walker, O. Marshall, H. McKenzie, D. MacKinnon, A. P. Nicolle, 
C. E. A. Goddard, B. V. Ward, J. H. Clatworthy, H. C. Malleson, 
W. M. McDonald, J. Jenkins, J. A. Valentine, H. Ty J. W. Trevan, 
J.H. Trench, W. B. Blandy, R. Jamison, T. E. Banister, A. B. Robert 
son, G. W. Stephens, G. W. Pope, G. C. F. Roe, J. P. Brennan, C. G.G. 
Winter, D. McGregor, J. R. Watson, C. Bernard, W. B. Procunier, 
R. R. H. Wonnacott, H. H. stiff, C. Visger, J. B. Fearn, C.W. Freeman, 
R. Rh. Wade, H. C. Martin, E. D'A. McCrea. 

To be temporary honorary Captains: Temp. Hon. Lieat. J. F. Cooper ; 
J. Brereton-Barry, late temporary Captain, whilst employed at the 
Weish Hospital, Netley. 

W.R. D. Daglish, late temporary Lieutenant, is granted the honorary 
rank of Lieutenant. 

Officers relinquishing their commissions: Temp. Major J. W 
Struthers; Temp. Capts. J. D. W. Beavis, M. Cohen, F. B. Gurd, 
R. C. Muir, W. Sowerby, W. Enraght, P. J. Lydon, G. Fehrsen, 9. BE. 8. 
Wishart, A. H.*B. Pearce, L. M. Rosten, W. Harvey. 8S. KR. Hunter, 
J. R. M. MacKenzie, T. M. Thomson, T. Sheehan, W. J. P. Lillis, L. D. 1. 


Graham, P. A. Dykes. H. F. Holmden; Temp. Hon. Capt. A. T. 
Paterson; Temp. Lieuts. S. J. Kerfoot, @. Birch, R. K. V. Hale, 
W. Taylor, R. Larkin, C. J. Neilan, R. G. Williams, W. J. Lord, W. 


Chapman, F. G. Power, H M. Thompson, J. K. Milligau, R.A McCrea, 
A. R. Soady, H. A. Evans, B. 8. Johnson, W. 8. Alderson, H. W. Klwe!!. 


SPECIAL RESERVE OF OFFICERS. 


Capt. (acting Major) W. Barclay to be acting Lieutenant-Co!lonel 
whilst in command of a Medical Unit. 
Capt. P. J. Gaffikin relinquishes the acting rank of Major on 
reposting. 
Captains to be acting Majors: W. W. Wagstaffe, J. W. Gray, G. G. 
Alderson 
TERRITORIAL FORCE. 


Lieut.-Cols. J. Clay and P. C. Burgess to be Assistant Directors of 
Medical! Services and to be temporary Colonels whilst so employed. 

Major K. C. Clements is seconded. 

Major (temp. Lt.-Col.) M. Dunning relinquishes his temporary rank 
on ceasing to command a Field Ambulance. 

Majors T. A. Barron and J. O. Summerhayes to be acting Lieutenant- 
Colonels whilst commanding a Field Ambulance. 

The undermentioned Captains to be acting Majors whilst specially 
employed: G. Stevenson, T. C. Clarke, J. M. White (and remain 
seconded), H. Paterson, R. KE. T. Tatlow. 

Major H. C. Donald and Capt. H. N. Barnett to be acting Lieuten ant- 
Colonels whilst specially employed. 

Capt. (remp. Major) A. A. Martin to be Major. 

The undermentioned Captains (acting Majors) relinquish their acting 
rank on ceasing to be specialiy employed: J. M. Plews, F. Wiggles- 
worth, A. C. Alport, F. Ward. 

Captains to be acting Majors whilst specially employed: T. B. McKee, 
A. K. Ironside, G. L. Chiene (and to remain seconded), H. Burrows (and 
to remain seconded), Il. C. C. Hackney, F. Ulayton, P. C. P. Ingram, 
A. C. Alport. 

Capt. (temp. Major) J. Hamilton relinquishes his temporary rank on 
ceasing to be speciaily employed. 

Capt. H. H. Rayner is restored to the establishment. * 

Capt. J. M. Milne to be a Deputy Assistant Director of Medical 
Services and to be acting Major whilst so employed. 

Capt. (acting Major) A. Ramsbottom relinquishes his acting rank on 
vacating an appointment as Deputy Assistant Director of Medical 
Services and is restored to the establishment. 

Lieuts. R. T. Pearl and J. Waterston to be Captains. 

Cpl. (acting Staff-sergt.) H. H. Clay to be Lieutenant. 


ROYAL AIR FORCE: Medica! Branch. 

Lieut. Drury Pennington to be Captain. 

T. H. James, A. A. Wilkinson, R. E. V. Hale, are granted temporary 
commissions as Captains. 

C. M. John, K. Batten, G. Hughes, H. T. Rymer, J. Valerie, J. P. 
Wells, J. P. Hosford, C. Duggan, A. St. J. Hennessy, 8. H. L. Le Clezio, 
O. S. Martin, O. P. Turner, are granted temporary commissions as 
Lieutenants. 


DONATIONS.—The honorary treasurer of the 
Queen’s Hospital, Frognal, Sidcup, Kent, has received 
through the King, a donation of £1000 from General and Mrs. 
Holdsworth, of Staveley Court, Eastbourne, towards the 
funds of the institution, and the Queen of the Belgians, 
through Queen Mary, has sent £100. The Queen of the 
Belgians has also sent £100 to the Queen Mary’s Convales- 
cent Auxiliary Hospituls, Roehampton. 
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Medical Actos. 


RoYAL COLLEGE OF PHYSICIANS OF LONDON.—An 
ordinary Comitia was held on July 25th, Dr. Norman Moore, 
the President, being in the chair. The following were 
admitted Members of the College :— 

Geoffrey Bourne, L.R.C.P.; Francis Henry Mosse,L.R.C.P.; Ffrangcon 
Roberts, M.D. Camb., L.R.C.P.; William Willis Dalziel Thomson, 
M.D. Belfast ; Jobn Gratton Wilson, M.B.Lond., L.R.C.P. ; Cecil 
Denyar Wood, M.B. Oxf. 

—Licences to practise physic were granted to 73 candidates. 
The Diploma in Public Health was granted in conjunction 
with the Royal Coliege of Surgeons to six candidates.—On 
the nomination of the President and Council, censors, 
examiners, and other College officers were elected as 
follows: 

Censors.—Dr. G. Newton Pitt, Dr. F. W. Mott, Sir Humphry D. 
Rolleston, K.C.B., Dr. Raymond M. P. Crawfurii. 

Treasurer.—Sir Dyce Duckworth. 

Emeritus Registrar.—Dr. KBdward Liveing. 

Registrar.—Dr. J A, Ormerod. 

Harveian Librarian.—Dr. T. H. Arnold Chaplin. 

Members of the Library Cominittee.—Dr. Hector W. G. Mackenzie, 
Dr. A. F. Voelcker, Dr. H. Ritchie Spencer, Dr. Cyril Ogle. 

Curators of the Musewn.—Dr. J. Mitchell Bruce, Sir Seymour J. 
Sharkey, Dr. F. W. Andrewes, Dr. William Hunter, C.B. 

Finance Committee.—Dr. Sidney P. Phillips, Dr. A. T. Davies, Dr. 
H. R. Spencer. 

Exaniners.—Chemistry: Mr.W.H.Hurtley. Pbysics: Mr. A. W. 
Porter, Mr. J. H. Brinkworth. Practical Pharmacy: Dr. R. A. Young, 
Dr. : avid Forsyth, Dr. W. M. Stevens, Dr. J. A. Gunn, Dr. E. 
Mellanby. Physiology: Dr. D. H. de Souza, Mr. J. 5. Macdonald, 
F.R.S. Anatomy: Dr. E. Barclay-Smith. Medical Anatomy and 
Principles and Practice of Medicine: Dr. A. G. Barrs, Dr. F. J. 
Wethered, Dr. J. Calvert, Dr. William Hunter, Dr. H. G. Turney, Dr. 
J. Fawcett, Dr. J. S. Collier, Dr. Robert Hutchison, Dr. F. J. Poynton, 
Sir John F. H. Broadbent. Midwifery and Diseases peculiar to Women : 
Dr. G. F. Blacker, Dr. H. R. Andrews, Dr. T. G. Stevens, Dr. Hugh 
J. M. Playfair, Dr. W. F. Victor Bonney. 

—" Health.—Part I.: Mr. J. H. Ryffel. Part II.: Dr. E. W. 
ope. 
Dr. L. G. Guthrie and Dr. P. Horton-Smith-Hartley were elected 
ve in place of Dr. R. H. P. Crawfurd and the late Dr. Michell 
rke. 
—Communications were received from the Secretary of the 
Royal College of Surgeons reporting proceedings of the 
Council of the College on May 9th, June 13th, and July llth 
respectively ; Mrs. Valentine Fleming, asking permission to 
have a copy made of the portrait of her grandfather, the late 
Sir Richard Quain (this was granted); the Minister of 
National Service, thanking the College for providing 
accommodation for the medical examination of+doctors in 
the London district; and Sir George Kenyon, K.C.B, 
Director of the British Museum, returning thanks for a gift 
from the College to the Museum.—A copy of the revised 
edition of the * Nomenclature of Diseases,’ 1918, was received, 
in connexion with which it was resolved :— 

1. That the thanks of the College be presented to Dr. Leonard 
Guthrie for his work as secretary of the Committee, and as editor of 
the Nomenclature, and that he be asked to accept an honorarium of 
200 guineas. 

2. That the Registrar do send to each of the extra-Collegiate Members 

of the Subcommittee engaged on the work the thanks of the College for 
their valuable aid. 
—On the recommendation of the Council the Moxon medal 
was awarded to Dr. F. W. Mott, F.R.S.—A report was 
received from the adjudicators of the Weber-Parkes prize, 
and it was resolved that no award should be made this year. 
—Dr. T. D. Acland was reappointed a representative of the 
College on the Court of Governors of the University of 
Sheffield.—A report from the representative of the College 
on the General Medical Council _ the proceedings of the 
Council in the session held in May last was received and 
entered on the minutes.—The Registrar proposed temporary 
by-laws to the effect that Dr. S. W. Curl and Dr. H. B. 
Day, being resident abroad, should be admitted to the 
Fellowship in absentid, any by-law to the contrary notwith- 
standing.—Dr. Sidney Martin and Sir Arthur Newsholme 
were re-elected members of the Executive Committee of the 
Imperial Cancer Research Fund.—The following recom- 
mendations from the Committee of Management were 
received and adopted :— 


That the Leeds Grammar School be added to the list of schools 
recognised for instruction in chemistry and physics. 

That the following Universities and Medical Colleges be added to the 
list of institutions whose graduates in medicine are admissible to the 
Final Examination of the Examining Board in England, under the 
conditions of Para. IV., Sect. III., of the Regulations—viz,: University 
of Vermont, Burlington ; University of Alabama, Mobile, Ala. ; Women’s 
Medical College of Pennsylvania; Union University, Albany, N.Y. ; 
University of Louisville, Ky.; St. Louis University School of Medi- 
cine, St. Louis ; Long Island College Hospital, Brooklyn, N.Y. ; Uni- 
pst of Pittsburgh; and Medical College of State ot South 

arolina. 

That King’s College for Women be added to the list of schoo’ ecog- 
nised by the Board for instruction in chemistry, physics, and Sect 


That the following schools be added to the list of schools recognised 
by the Board for instruction in chemistry and physics—namely, 
College, Stratton-on-the-Fosse; Royal Masonte School, 
Bushey; ‘Shrewsbury School, Shrewsbury; and Merchant Taylors’ 
School, Crosby, Lanes. 

That Barry Intermediate Schools, which are already recognised for 
instruction in chemistry and physics, be also recognised for instruction 
in biology. 

That a University, New York, be added to the list of institu- 

tions whose graduates in medicine are admissible to the Final Exa- 
mination of the Examining Board in England under the conditions of 
Para. IV., Sec. III., of the Regulations. 
—Books and other publications presented to the Library 
during the past quarter were received, and the thanks of the 
College given to the donors. After some forma! business the 
President declared the Comitia closed. 


RoyAL COLLEGES OF PHYSICIANS OF LONDON AND 
SURGEONS OF ENGLAND.—At a meeting of the Comitia of 
the Royal College of Physicians and of the Council of the 
Royal College of Surgeons on July 25th, diplomas of L.R.C.P., 

.R.C.S., were respectively conferred upon the under- 
mentioned candidates (including 10 women) who have passed 
the Final Examination in Medicine, Surgery, and Midwifery 
of the Conjoint Examining Board, and have complied with 
the by-laws :— 


Abraham Abelson, B.Sc. Lond.. Univ. Coll. Hosp. ; James Franklin 
Adams, M.B. Tor., Toronto Univ.; Kaiku Ardeshir Anklesaria, 
Bombay Univ. and London Hosp.; Bernard Francis William 
Armitage, M.A. Camb., Cambridge Univ. and St. Bart.’s; Chas. 
Howard Backus, St. Mary's; Annie Hardy Banks, Royal Free and 
St. Mary’s; “Frederick Grant Banting, M.B.Tor., Toronto Univ. ; 
Gilbert Blurton, Birmingham Univ.; Martin Vincent Boucaud, St. 
Bart.’s; Maurice Charles Breese, Westminster; John Dutton 
Byrd, Manchester Univ. and St. Bart.’s; Francis Cavers, D.Sc. 
Lond., Univ. Coll. Hosp. ; Edwin Alfred Clegg, Middlesex ; Alfred 
Wilkinson Cocking, Guy's; Kathleen Mary Cogan, Royal Fiee 
and St. Mary's; Thomas Colley, Manchester Univ.; Norman 
Carwardine Cooper, Bristol Univ.: Cyril Charles Herbert 
Cuff, M.B., B.S. Durh., Durham Univ.; Pares Chandra Datta, 
M.B.,Ch B. Edin., Edinburgh Univ. and Middlesex ; Evan Sherrah 
Davies, Westminster ; Sidney Richard Eccles Davies, Cambridge 
Univ. and St. Bart.’s; Thomas Morris Davies, St. Mary's; Frank 
Swinburne Drewe, Oxford Univ. and St. Thomas's; Charles Bertram 


Walter Sebastian Herman, Cambridge Univ. and London Hosp. ; 
Thomas Cornelius Higgins, St. Bart.’s; Cyril Patrick Hines, St. 
George's; Jack Joffe, B.Sc., Guy's; Alfred Kenneth Ince 
Jones, L.D.S.Eng., Middlesex; *Edward Ek Dun Lau, M.B., 
B.S. Durh., Durham Univ.; Alexander Smirle Lawson. M.B. 
Tor., Toronto Univ.; Neville Hall Little, M B.Tor., Toronto 
Univ.; Allan Wyndham Lloyd-Davies, Birmingham Univ. ; Geoffrey 
Burman Lowe, Cambridge and Birmingham Univs.; Edith Mary 
Ponsonby Morris, St. Mary's; Kenneth Mullen, Guy's; Robert Alan 
Olphert, Cambridge Univ. and St. George’s: *Irene Grace Parsons, 
Royal Free; Rowland John Perkins, St. Bart.’s8; Gordon Frank 
Peters, Guy's; Mary Millicent Prior, Royal Free and St. Mary's; 
Percival George Quinton, Univ, Coll. Hosp.; Constance 
Amy Randall, Royal Free; Clifford George Jackson Rayne, 
St. Bart.’s; Frances Eltnor Rendel, Royal Free and _ St. 
Mary's; Norman Rumboll, Cambridge Univ. and St. Bart.’s; 
John Andrew Adamson Prinski Scott. London Hosp.; Adolphe 
Gladstone Millott Severn, Guy's; William Henry Simmons, 
Guy’s; Bertram Leslie Slater, London Hosp.; Victor Alexander 
Trevor Spong, St. Bart.’s; George Seymour Swan, Liver- 
pool Univ.; Arthur Denis Symons, Bristol Univ.; Matthew 
Sydney Thomson, Cambridge Univ. and King’s College Hosp. ; 
Agnes Elizabeth Towers, Cambridge aud Birmingham Univ. ; Eis‘e 
Maud Visick, Royal Free; Yik Shing Wan, University Coliege 
Hosp. ; John Whittingdale, Cambridge Univ. and St. Bart.’s; and 
Vyvian Deane Wyborn, Charing Cross. 
* Diploma of M R.C.S. conferred on July 11th, 1918. 
Diplomas in Public Health were conferred upon the 
following six candidates :— 


Stephen Leonard Baker, L.R.C.P., M.R.C.S., Haslar and London 
Hosp.; Thomas Frederick Brown, L.R.C.P., M.R.C.S., Guy’s ; 
Gnanayudam Mangalanathan Dominick, L.R.C.P., M.R.U.S., 
University College Hosp.; Hyman Isaac, M.B., Lon4., Guy's ; 
Edmund Douglas Ricbardson, L.R.C.P., M R.C.3., University 
College; and Kdmund Leigh White, M.D.,Ch.B. Edin., Edinburgh 
Univ. and University College. 


Royal COLLEGE OF SURGEONS OF EDINBURGH.— 
At a meeting of the College held on July 16th the following 
gentlemen, having passed the requisite examinations, were 
admitted Fellows :— 

Clande Hamilton Blair Avarne, M.R.C.S. Eng., L.R,C.P. Lond.; 
Francis Brown Craig, W.B., Ch.M. sydney, Captain, Australian A.M.C.; 
William Robert Higgins, M.R.C.S. Eng., L.K.C.P. Lond., M.B., B.C., 
M.D. Camb., Captain, R.A.M.C.(T.); Edward Wilfrid Kirk, M.B., 
Ch.B. Edin., Captain, R.A.M.C.; David Lees, M.B., Ch.B. Edin.; 
Leonard Newsom Morris, M.R.C.S. Eng., L.R.C.P. Lond., M.B., Ch.B. 
Bristol, Lieutenant,R.A.M.U.(T.); Frederick Lionel Spalding, M.R.C.S. 
Eng., L.R.C.?.Lond; Kenne'h Vincent Trubshaw, M.R.C.S. Eng., 
L.R.C.P. Lond., M.B., B.S. Lond.; and Alexander Stewart Wilson, 
M.B., Ch.B. Glasg., Captain, South African M.C. 


} 
| 
Dyson, Cambridge Univ. and Univ. Coll. Hosp. ; Albert Kidinow, 
London Hosp.; Saad El Din Ahmed El Daab, St. Bart.’s; 
Frederick Knowles Escritt, Guy's; Lucie Gainsford, Madras and 
Charing Cross ; Shanazar Galstaun Galstaun, Cambridge Univ. and 
St. Bart.’s; Edwin Stowell Gawne, Liverpool Univ. ; Chapple Gill- 
Guy's; Stuart Victor Goldhurst, Univ. and 
London Lawrence Handy, St. Bart.'s; Frank Tandy 
Harrington, Guy’s; Geoffrey Gordon Havers, ee ae and 
St. Bart.’s; Walter Anley Hawes, Guy's; Sydney Nuftall Hayes, 
Middlesex ; Walter Ernest Heath, Cambridge Univ.and St. Bart.’s ; 
| 
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QUEEN'S UNIVERSITY OF BELFAST.—At the summer 
graduation ceremony, held on July 10th, the following 
degrees and diploma were conferred :— 

M.D.—George J. Jones. 

M.B., B.Ch.. B.A.O.—First-class honours: William J. Lytle and 
Charles A. Whitfield. Second-class honours: Gladys EK. Chambers, 
Samuel E. Duff, and Henry F. Macauley. Pass: Herbert 
Abernethy, Samuel Acheson, David D. Anderson, Annie E. E. 
Beattie, Frederick C. L. Bradbury, Samuel F. Breakey, Frederick 
Campbell. Thomas I. Candy, Gerard J. Crawford, David Cromie, 
Stewart Fullerton, John Grimson, Robin Hall, Mary E. Irwin, 
Amy C. McCallum, Hugh H. McClelland, John McGarvey, Daniel 
MeLister, Edward A. Maguire. John A. Martin, William Michael, 
Thomas Montgomery. Huyh Paul, Charlotte Pedlow, John E. Rea, 


David A. E. Seott, Thomas Wallace, Percival S. Walker, and 
Andrew Watson. 


Diploma in Public Health.—Robert Marshall, David R. Taylor, Denis 
K. Watterson, and Samnel Wright. 


MEDICO-PSYCHOLOGICAL ASSOCIATION OF GREAT 
BRITAIN AND IRELAND.—The seventy-seventh annual meetin 
of this association was held at Edinburgh on July 23rd an 
24th, under the presidency of Lieutenant-Colonel John Keay, 
R.A.M.C. After the transaction of the usual business the 
President delivered his inaugural address. This was followed 
by papers on ‘‘ The Prevention and Treatment of Neuras- 
thenia and Other Functional Nervous Breakdowns,”’ by Dr. 
Claud F. Fothergill, and ‘‘ The Infective Factors in Some 
Types of Neurasthenia,’’ by Dr. W. Ford Robertson. On the 
second day the members and their friends were hospitably 
entertained by Lieutenant-Colonel Keay and Mrs. Keay to 
luncheon and an At Home at the Edinburgh War Hospital, 
Bangour. The wards of this excellently equipped hospital 
were visited and demonstrations were given by Lieutenant- 
Colonel C. W. Cathcart, R.A.M.C. (T.) and Major Rankine on 
the Construction and Fitting of Provisiona] Artificial Limbs ; 
by Lieutenant-Colone! Sir Harold J. Stiles, R.A.M.C., on 
interesting cases from the Orthopedic Department; and 
by Captain Edwin Bramwell, R.A.M.C., on cases illustrating 
Functional Neuroses. Major D. G. Marshall, 1.M.S.,and Dr. 
L. K. Davies showed Microscopic Preparations illustrating 
Malaria and ge By the kindness of the chairman 
and managers and r. G. M. Robertson, an At Home 
was ‘held at the Royal Edinburgh Mental Hospital, 
Morningside. Owing to the war the annual dinner was not 
held, but the well-known hospitality of the Edinburgh 
members contributed in no smal] measure to the success of 
a very enjoyable and instructive meeting. 


MIDWIVES (IRELAND) AcT, 1918.—At the recent 
election held og to the provisions of the Midwives 
(Ireland) Act, 1918, the following four registered medical 
practitioners were elected by the registered medical practi- 
tioners resident in Ireland to act on the Central Midwives 
Board for Ireland (Section 3 (1) (b)): Sir Andrew J. Horne 
(Dublin) ; Sir William J. Smyly (Dublin) ; Sir John William 
Byers (Belfast); and Professor Henry Corby (Cork). The 


other seven members will be appointed by the Local Govern- 
ment Board for Ireland in due course. 


URBAN VITAL STATISTICS. 
(Week ended July 27th, 1918.) 

Englishand Welsh Towns.—In the 96 English and Welsh towns, with 
an aggregate civil population estimated at 16,500,000 persons, the 
annual rate of mortality was 13:1, — 21:1 and 18°0 per 1000 in 
the two preceding weeks. In London, with a population slightly 
exceeding 4,000, persons, the death-rate was 11:8, or 3°4 per 1000 
below that recorded in the previous week; am the remaining 
towns the rates ranged from 4:2 in Ilford, 5°6 in Wallasey, and 59 in 
Gillingham, to 2271 in Blackburn, 243 in Warrington, and 26°1 in 
Walsall. The principal epidemic diseases caused 241 deaths, which 
corresponded to an annual rate of 0°8 per 1000, and included 71 from 
whooping-cough, 62 from infantile diarrhcea, 61 from measles, 29 from 
diphtheria, 14 from ecarlet fever, and 4 from enteric fever. The 
deaths from whooping-cough, measles, and diphtheria were the lowest 
numbers recorded in any week of the current year. The 787 
cases of scarlet fever and 961 of diphtheria under treatment in the 
Metropolitan Asylums Hospitals and the London Fever Hospital were 
49 and 55 below the respective numbers remaining at the end of 
the previous week. The 915 deaths from all causes in London in- 
cluded 86 from influenza, against 218, 287, and 192 in the three preceding 
weeks. The causes of 3] deaths in the 96 towns were uncertified, and 
included 4 in Birmingham, and 3 each in London and Gateshead. 

Scotch Towns.—In the 16 largest Scotch towns, with an aggregate 
population estimated at nearly 2,500,000 persons, the annual rate of 
mortality was 14°2, against rates increasing from 11°5 to 174 per 1000 
in the four preceding weeks. The 318 deaths in Glasgow corre- 
sponded to an annual rate of 14°9 per 1000, and included 7 from 
measles, 4 from infantile diarrhea, 3 from whooping-cough, 2 from 
diphtheria, and 1 from enteric fever. The 71 deaths in Kdinburgh 
were equal toa rate of 111 per 1000, and included 2 from measles and 
1 from scarlet fever. 

Trish Towns.—The 155 deaths in Dublin corresponded to an annual 
rate of 20°0, or 7:2 per 1000 below that recorded in the previous 
week, and included 5 from infantile diarrhea, 2 from whooping-cough, 
and 1 each from measles and scarlet fever. Tbe 131 deaths in Belfast 
were equal to a rate of 17°4 per 1000, and included 8 from infantile 


diafrhwea, 2 from whooping-cough, and 1 each from measles and 
diphtheria. 


Parliamentary Intelligence. 


NOTES ON CURRENT TOPICS. 
Criminal Law Amendment Bill. 

THE House of Commons has appointed a Select Committee 
of six Members to join with a Committee of the House of 
Lords to consider the Criminai Law Amendment Bill and 
the Sexual Offences Bill. The six Members are Sir WILLIAM 
COLLINS, Sir WILLouGHBY DickINsoN, Mr. G. LOCKER- 
LAMPSON, Mr. NEVILLE, Mr. JOHN O’CONNOR, and Mr. 
Tyson WILSON. 

Workmen’s Compensation (Silicosis) Act. 


The Royal Assent has been given to the Workmen’s Com- 
pensation (Silicosis) Act. 


HOUSE OF COMMONS. 
WEDNESDAY, JULY 24TH. 
A Ministry of Health. 

Mr. H. SAMUEL asked the Chancellor of the Exchequer 
whether the Government proposed to introduce before the 
adjournment a Bill for the establishment of a Ministry of 
Health.—Mr. Bonar Law replied: The Committee of Home 
Affairs has made good progress with the consideration of the 
Bill, and hopes shortly to get its proposals into shape, but it 
is not yet possible to say whether the Bill can be introduced 
before the adjournment. 

Mr. Watt: Is the right honourable gentleman aware that 
such a Bill will not be a non-contentious measure ‘in this 
House ?—Mr. Bonar Law: If it is introduced I hope that it 
will be a non-contentious measure. 

Captain SHEEHAN asked whether it was intended that 
Ireiand should be a within the scope of the measure 
setting up a Ministry of Health.—Mr. BoNAR LAW answered: 
This is not at present proposed, but any suggestion which 
may be made by Irish Members on the subject wiil of course 
receive consideration. 

Mr. NUGENT: Has any effort been made to ascertain what 
is the opinion in Ireland in reference to this question ?—Mr. 
Bonar Law: As far asI know no effort has been made. As 
a rule, Irish Members do not require any effort to be made 
for us to find out what they want. 

Mr. NUGENT: Is the right honourable gentleman aware 
that the Insurance Commissioners have already had com- 
munications on this matter, and has any effort been made to 
elicit the opinion of the people at all’—Mr. Bonar Law: 
I am not aware of that. 


. Influenza in Central Telegraph Office. 

Mr. PIKE PEASE (Assistant Postmaster-Genera]), in the 
course of an answer to Mr. GILBERT, said: The influenza 
epidemic has been aserious matter in the Central Telegraph 
Office, where we have had as many as 700 people off in one 


day. 
THURSDAY, JULY 25TH. 
Hospitals in France. 

Colonel FABER asked the Under Secretary for War whether 
he would consider the advisability of having the hospitals at 
the fronts some distance away from fighting units, so that 
no mistake could possibly arise in enemy bombing opera- 
tions; whether to assist this object light railways could be 
laid down by which to remove patients on to the main lines ; 
and whether he would insist on the red cross being plainly 
painted on our marquees.—Mr. MACPHERSON answered . 
The measures suggested by my honourable and gallant 
friend have already been put in hand so far as labour is 
available. Hospital establishments are clearly marked. 

Panel Practice in War-time. 

Mr. MORRELL asked the representative of the National 
Insurance Commissioners whether his attention had been 
called to the hardship that was caused to panel doctors by 
the continuous and progressive depletion of their practice 
during their absence on war service ; and whether he was 
prepared to take any steps in the matter.—Sir E. CORNWALL 
replied: 1 am not aware of any general prevalence of the 
difficulty suggested in the question. Certain steps have 
already been taken by the Commissioners in regard to it— 
by means of regulations of which I am sending the honour- 
able Member a copy—in accordance with the suggestions 
made to them for the purpose by the medical profession. 

Monpay, JULY 29TH. 
Dentists in the Army. 

Mr. WHYTE asked the Under Secretary for War whether 
he had now taken the steps promised a month ago to 
increase the number of dentists serving professionally 
with the British Expeditionary Force in France.—Mr. 
MACPHERSON answered: We have increased the number of 


dentists in this country and are now awaiting the demands 
of France which we can meet. 
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Medical Men in Turkei. 

Lord H. CAVENDISH-BENTINCK asked the Under Secretary 
for War what steps had been taken to ensure that the 
British doctors who were prisoners in Turkey were suitably 
distributed among the different prisoners’ camps; and 
whether he would arrange that our rights for exchange of 
doctors under the Berne agreement should be waived, in so 
far as to allow of at least one British doctor remaining at 
each camp and at least 1 per 1000 prisoners at camps with 
more than 1000 prisoners.—Mr. MACPHERSON replied: This 
matter is under consideration, and [I hope that it will be 
possible to make arrangements on the lines suggested by my 
noble friend. 

TUEsbay, JULY 30TH. 
Artificial Eimbs and Suraical Appliances. 

Mr. Houston asked the Parliamentary Secretary to the 
Ministry of Pensions whether there was delay in supplying 
artificial limbs and surgical appliances to wounded and 
mutilated soldiers and sailors who had been discharged from 
service, thereby causing pain, suffering, and pecuniary loss 
which might be avoided; and, if there was no delay, could 
he explain the many complaints which were made by these 
gallant and suffering men.—Sir A. GRIFFITH BOSCAWEN 
replied : There has undoubtedly been delay in the past in 
supplying artificial limbs owing mainly ‘to the lack of 
accommodation. uring the last two months additional 
limb. fittin ng hospitals have been opened at various centres in 
the United Kingdom, and the services of additional! limb 
makers have been secured. The result will be an immediate 
reduction in the number of men waiting to be fitted. 

WEDNESDAY, JULY 31st. 
Training of Army Nurses. 

Major CHaArPPLE asked the Under Secretary for War whether 
the certiticate of training presented in evidence of qualifi- 
cation by London hospital nurses applying for posts in the 
Army service stated that the nurse had had three years’ 
training in the bospital or only two years’ training.—Mr. 
MACPHERSON replied: As I have aiready informed my 
honourable friend, steps are always taken to ascertain that 
a nurse has complete the necessary period of training and 
service in the wards. 

Sir C. HENRY: Is there any differentiation made in this 
rule as between the nurses who come from the London 
Hospital and those coming from elsewhere ?—Mr. Macruer- 
SON; No, Sir. 


BOOKS, ETC., RECEIVED. 


Baltiicre, J. B.. ev Fits, Pari 
Principes de | Evolution des Maladies Infectieuses. Par J. Danysz. 


r. 

Nouvelle Méthode de Vaccination eee: le Lipo Vaccin, 
T.A.B. Par E. le Moignic et A. Sézary. 2 f 

Bak, JouN, Sons, aND DanrELsson, London. 

Modern Methods in the Diagnosis and Treatment of Phthisis, with 
Special Reference to Tuberculin. By James T. Macmanus, MB. 
2s. 6d. 

Rural hota ay and their Purification. By A. C. Houston, 
M.B. 7s. 6d. net. 

HiLron Co., Calcutta. 

Treatise on Materia Medica and Therapeutics. By R. Ghosh. 
Fdited by Lieutenant-Colone! B. H. Deare, I.M.S. 7th ed. 
7s. 6d. net. 

Cea anp FesiGer, Philadelphia. 

Diabetic Manual. By Elliott P. Joslin. M.D. 1.75 

Syphilis and Public Health. By Lieutenant-Colonel E. B. Vedder. 
Medical Corps, U.S. Army. 2.26. 

Lewis, H. K., anp Co., London. 

The Action of Muscles, including Muscle Rest and Re-education. 
By W. C. Mackenzie, M.D. 12s. 6. 

Lieprncorr (J. B.) Company, London and Philadelphia. 

The Dispensatory of the U.S.A. 20th ed. By J. P. Remington, 
Ph.M.,and Others. £2 10s. 

MacMILian Co., London. 
Life of Sophia Jex-Blake. 
Travers”). 18s. 
Masson Er CIE., Paris. 
La Gangréne Gazeuse. Par M. Weinberg et P. Séguin. 20 fr. 
RouTLEDGE, GEORGE, AND Sons, London. 

Studies in Electro-Physinlogy (Animal and Vegetable). By A. E. 
Baines. 12s. 6d. 

Saunpers (W. B.) Company, London and Philadelphia. 

Differential Diagnosis. By R.C. Cabot, M.D. Vol.II. 2nded. 25s. 

Laboratory Manual and Text-book of Embryology. By C. W. 
Prentis, A.M. 

Elements of the Science of Nutrition. By G. Lusk, Ph.D. 3rd ed. 

SIMPKIN, MARSHALL, London. Co., Liverpool. 

Hypnotism and Treatment by Suggestion. By A. E. Davis, 

F.R.C.S. d. 
Book Co., London 

The Lau Islands (Fiji) and Their Fairy Tales and Folk Lore. By 

T. K. St. Johnston, F.R.G.S. 5s. net. 


Wricut, JoHn, anp Sons, Bristol. 
Medical Annual, 1918. 10s. 
British Journal of Surgery Vol. V. 


By Margaret Todd, M.D. (* Graham 
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Appointments. 


Kact, S. N., M.B., Ch.B. Edin., has been appointed Resident Surgical! 
‘and Karas, | "M.B., B.S. Bombay, and Laup, K. S., 
L.M. & 8. Bombay, House Surgeons, at the Birmingham and 
Midland Eye Hospital. 


Vacancies. 


For further information refer to the advertisement columns. 
Birmingham University.—Sen. Demonstrator of Anatomy. £259. 
Blackpool, Victoria Hospital.—Female H,S. £250. 

Bolingbroke Hospital, Wandsworth Common, S.W.—Res. M.O. £200 
Brighton County Borough Asylum, Heath. —L.T. Asst. 
Kes. M.O. Ts. per week. 

Bristol Royal Infirmary.—H.P. and H.S. £120. 

Buxton, Derbyshire, Devonshire Hospital.—Asst. H.S. £100. 

Carlisle City, Maternity and Child if “elfare.— Female Asst. M.O. £400. 
Charing Cross Hospita!.—H.P. and S. £100. 

Cheltenham Eve, Ear. and Throat Free Hospita!.—Asst.S. £400. 
Coventry Education Committee.—School Dentist. £300. 

Evelina Hospital for Children, s.E.—H.P. and H.8. £160. 

Great Yarmouth Hospital.—H.S. £200. Fifth-year Students. £150. 
Greenwich Union Infirmary and Workhouse.—Asst. M.O. £300. 

Guys Hospital, S.#.—Ctimeal Asst. 1 guinea per session. 

Hospital for Consumption and Diseases of the Chest, Brompton.— 

Asst. Res. M.O. 100. 

London Hospital, of Physical Exercises Dept. 

London Temperance Hospital, N.W.—Surgical Registrar. 40 guineas. 

Manchester City.—Femate M.O. £450. 

Manchester County Asylum, Prestwich.—L.T. £7 7s. per week. 

Middlesex Hospital, W".—Temp. Res. M.O. £250. 

Nottingham General Hospital.—Two Female H.S. £250. 

Nottingham, Ransom Sanatorium, Mansfield —Res.M.O. £250. 

Notts Education Committee.—Asst. Sch. M. 0. £400. 

(Queen's Hospital for Children, Hackney-road, £.—Temp. Asst. P. 

Royal National Orthopedic Hospital, W —Hon. P. Also Hon. MO. 
ot Electro-Therapeutic Dept. 

Albans, Herts County Asylwm.—Temp. Asst. M.O. 
st. Paueraa (Parish o}).—Two L.T. to Intirmary. 7-8 guineas per week 
Salford County Borough.—Female Asst. M.O. for Chita Welfare. £350. 
Shefiield Royal Infirmary.—H.S. and H.P. £150. 

Sunderland County Borough.— Asst. Femaie M.O.H. and Maternity ani 

Child Welfare M.O. £400. 

Sunderland, Durham County and Sunderland Eye Infirmary.—Locum. 
Tottenham Education Committee.—Asst. Sch. M.O. £500. 

Walsall General Hospital.—Female H.S. and Anes. £175. 

Warrington Infirmary and Dispensary.—Sen. H.S. £250. 
Whitehavenand West Cumberland Tntirmary.—Res. H.S. £150 to £ 150. 


Births, Marriages, and Deaths. 


BIRTHS. 


LipDERDALE.—On July 26th, at Belmont Lodge, Cheltenham, the wife 
of Captain W. Guy Lidderdale, R.A.M.C., of a daughter, who 
survived her birth only a few hours. 


MARRIAGES. 


BukNHaM—Paterson.—On July 23rd, at the Parish Church, Lang- 
holm, Cecil Burnham, M.B., Ch.B., F.R.C.S. Edin., Temporary 
Major, R.A.M.C., Italian Expeditionary Force, to Marion Paterson, 
third daughter of the late J. W. J. Paterson, Terrona, and Mrs. 
Paterson, Eskbank, Langholm. 

CoLLIE—ALDERTON.—On July 25th, at the Chapel Royal, Savoy, 
aK Arnold K. Collie, R.A.M.C., son of Sir John Collie, 

C.M.G., to Ethel Mary, elder daughter of the late F. F. 
pat and of Mrs. Alderton, of Harrow-on-the-Hill. 

Saannon—KERR.—On July 17th, at St. om s Church, Wells-street, 
London, Captain F. Shannon, R.A.M.C.,to Anne Muriel Shannon 
Kerr, youngest daughter of the “ata ‘Rev. R. S. Kerr, Rector of 
Howth, Dublin. 

July 27th, at St. Anselm's, Kingsway. 
Clement Edward Shattock, M.D., M.S., F.R.C.8., of Wimbledon, to 
Fede Margaret Mackenzie, M.B., B.S., of Genoa, Italy. 

VERNON—ABEL.—On July 25th, at Westminster Chapel, Buckingham 
Gate, Lieutenant C. H. Vernon. R.A.F. Medical Service, to Edith, 
elder daughter of Rev. and Mrs. A. E. Abel, of The Manse, 
Godalming. 

WuitE—LamB.—On July 24th, at Holy Innocents’ Churcli. Fallowfield, 
Manchester, Charles Powell White, M.A., M.D., F.R.C.S., to Lettice 
Marv. second daughter of Professor Horace Lamb, D.Sc., F.R.S.. of 
the University of Manchester. 


DEATHS. 


Bartex.—On July 27th, Frederick Eustace Batten, M.D., F.K.C.P., 
of Harley-street, of collapse following operation, aged 52 years. 
Beattir.—On July 22nd, at Southampton (suddenly), Captain J. W. 

Beattie, M.D., R.A.M.C,. 
Lestie-Jones.—On July 18th, at Fowey, Cornwall, Hudson Leslie- 
Jones, B.E., M.D., F.R.C.S.1., in his *Seh year. 
MoorHead.—On July 23rd, at Brightlands, Crabton Close, Boscombe, 
Lieutenant-Colone! James Moorhead, I.M.S., aged 


66 year 
ROBERTS. July 23th, at -gate, Regent's Park, Frederick T. 
Roberts, M.D., F.R.C.P., B.Se. Lond., Hon. D.Se. Univ. of Wales, 


Fellow of Univers: ity College, London, Emeritus Professor, Medicine 
and Clinical Medicine, University College, London, in his 79th year. 
N.B.—A fee 0/ 58. ts charged for the insertion of Notices of Births, 
Marriages, and Deatas. 
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Hotes, Short Comments, and Anstuers 
to Correspondents. 


THE METROPOLITAN WATER-SUPPLY DURING 
JANUARY, FEBRUARY, AND MARCH, 1918. 

IN the report of the Water Examiner on the condition of 
the Metropolitan water-supply for the month of January it is 
shown that the mean rainfall during the month was 3:26 in., 
being 1-05 in. above the average mean rainfall! for that month 
during the previous 35 years. Compared with the averages 
for the year 1917, all the raw river waters yielded results on a 
chemical examination worse than their respective averages, 
and bacteriological examination showed ali three raw waters 
contained more bacteria than their respective averages 
for the year 1917. The filtered waters, though comparing 
unfavourably chemically with those obtained in the corre- 
sponding period in the previous year, gave not unsatisfacto 
results on bacteriological examination, no typical BR. coli 
being contained in 100 c.cm. of the samples in the case of 
64°8, 18:2, and 582 per cent. examined. In February 
the rainfall was 1°39 in., being 0°65 in. below the —— 
mean rainfall for that month during the previous 
years. All three raw waters yielded results compared 
with the previous year better than their respective 
averages as judged by the usual tests, New River water 
being an exception which showed no change. On the 
other hand, the filtered waters showed in some respects 
worse results than their respective averages. The colour 
test showed also worse results. Bacteriologically the three 
raw waters were found to contain fewer bacteria than their 
respective averages for the year 1917, and the filtered waters 
were satisfactory. In March the mean rainfall was again 
below the average mean. It was 1°08 in., being 1:10in. below 
the figure for March during the previous 35.years. All three 
raw waters on chemical examination yielded results better 
than their respective averages in 1917, and they also 
contained fewer bacteria. The filtered waters yielded satis- 
factory results, no typical B. coli being found in 100 c.cm. of 
the water in 97:2, 84:2, and 92°6 per cent. of the samples 
examined. The general returns show that while with 
increased rainfall the raw waters give less satisfactory 
results both chemically and bacteriologically the efficiency 
of filtration is maintained. : 


DEATHS FROM INFLUENZA. 

For the week ending July 20th the Registrar-General’s 
returns show 192 deaths ascribed to influenza in the County 
of London, as against 67, 218, and 287 in the preceding three 
weeks, and an average of 5. In Scotland during the same 
week 19 deaths were credited to influenza, and in 79 deaths 
classified as due to other diseases influenza was a contri- 
butory cause. The figures for the previous week were 26 
and 74, and for the week preceding 9 and 27 respectively. 


COST OF WAR-TIME PRESCRIPTIONS. 


ACCORDING to figures prepared for the London Insurance 
Committee the average cost of the 3; million prescriptions 
issued during the year 1917 was :—- 


i. 
per prescription. 


Ingredient cost ... 2 

Dispensing fee cost ... ... .. 283 ,, 
. 574 ., 
Cost per insured person ... ... ... 14°51 

Number of prescriptions per person 2°53 


The average cost per prescription in 1915 was 7°87d., and in 


1916, 
THE RED CROSS AT SEA. 

THE coneluding lecture of the series on First Aid at the 
College of Ambulance (3, Vere-street, London, W.) was given 
on July 18th by Mr. George F. Shee, M.A., secretary of the 
Royal National Lifeboat Institution, who described the work 
of the institution in saving life at sea. Miss Helen 
MacKenzie, one of the organisers of the lectures, presided. 
Founded in 1824, and now approaching its centenary, the 
Lifeboat Institution claims to have saved 56,700 lives during 
its existence, and nearly 5000 since the outbreak of the 
war. 1500 rescues have been made from war casualties on 
the sea; from the Rohilia alone 85 people, including 
doctors and nurses, were brought away in the lifeboats of 
the Institution. Supported entirely by voluntary contribu- 
tions, the Royal National Lifeboat Institution carries on its 
work at a cost of £115,000 a year, as compared with the 
State service of the U.S.A. subsidised to the extent of 
£450,000 a year, the number of boats being | gree the 
same in each case, about 260. The work of lifeboat men 
requires courage in no ordinary degree, and Mr. Shee con- 
tended that a committee composed of Victoria Cross holders 
would unhesitatingly admit that the standard of heroism 
had been raised by the men who brave the perils of the 
sea in order to save human life. 


Medical Diary for the ensuing Eek. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 
COLLEGE, West London Hospital, Hammersmith - 


Movpay, August 5th.—2 p.m., Medical and Surgical Clinics. X Rays. 
Mr. D. Armour : Operations. Mr. B. Harman: Diseases of the Bye. 
Dr. Simson: Diseases of Women. 

Turspay.—2 pP.m., Medical and Clinics. XK Rays. Mr. 

Dr. Banks Davis: Diseases of the 

. Dr. Pernet: Diseases of the Skin. 

Wepnespay.--10 a.m., Dr. Arthur Saunders : Diseases of Children. Dr. 
Banks Davis: Operations of the Throat, Nose, and . 2PM, 
Medical and Surgical Clinics, X Rays. Mr. Pardoe: Operations. 

Tuurspay.—2 p.m., Medical and Surgical Clinics. X Rays. Mr. D. 
Armour: Operations. Mr. B. Harman: Diseases of the Bye. 

Fripay.—10 a.m., Dr. Simson: Gynzcological Operations. 2 P.M., 
Medical and Surgical Clinics. X Rays. Mr. Baldwin: Opera- 
tions. Dr. Banks Davis: Diseases of the Throat, Nose, and Bar. 
Dr. Pernet: Diseases of the Skin. 

Saturpay.—10a.M., Dr. Arthur Saunders: Diseases of Children. Dr. 
Banks Davis: Operations of the Throat, Nose, and Bar. Mr. B. 

e Operations. 2 P.M., Medical and Surgical Clinics. 

r. Pardoe: Operations. 

SORTH-BAST LONDON POST-GRADUATE COLLEGE, Prince of 

Wales’s General Hospital, Tottenham, N. 

Out patients each day at 2.30 p.m. 

THE THROAT HOSPITAL, Golden-square, W. 
Monpay, August 5th.—5.15 p.m., Special Demonstration of Selected 

Jases 


TaurRspay.—5.15 p.m., Clinical Lecture. 


Colonel J. G. Adami, C.A.M.C., will deliver a 
lecture on the Canadian Army Medical Corps and Medical 
Progress at the meeting of the Medical Society of the 
C.A.M.C., Shorncliffe, on August 12th. Medical men not 
members of the society who would like to be present 
should communicate with the secretary, Major A. H. Pirie, 
No. XI. Canadian General Hospital, Shorncliffe. At the 
following meeting in September Sir William Osler will 
lecture on “The Future of the Medical Profession in 
Canada.”’ 


EDITORIAL NOTICES. 


In consequence of the pressure on our space and the shortage 
of paper, the Editor may be compelled to abbreviate communica- 
tions, as an alternative to their rejection, when time does not 
allow them to be reconsidered by their authors. 

It is most important that communications gop | to the 
Editorial business of THE LANCET should be addreseed 
exclusively ‘‘ TO THE EDITOR,” and not in any case to any 
gentleman who may be supposed to be connected with 
the Editorial staff. It is urgently necessary that attention 
shov'd be given to this notice. 

Letters, whether intended for insertion or for private informa. 
tion, must be authenticated by the names and addresses 
of their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

We cannot undertake to return MSS. not used. 

Offices: 423, STRAND, LONDON, W.C. 2. 


Communications, Letters, &c., to the Editor have 

been received from— 

_—Capt. J. E. Adams, R.A.M.C.; ;M.—Dr. H. A. Macewen, Lond.; 
‘- . W. Atkin, Manchester. Mr. F. S. Miles, Hove; Mr. A. 
B.—Queen’s Univ., Belfast; Dr. Mercer, Wimbledon; Mr. John 

J. A. Browne, Newport, Bssex ; Murray, Lond.; Lieut. R. H. 

Dr. F. M. Blumer, Stafford; | Malone, 1.M.S.; Col. C.S. Myers, 

Miss Constance Beerbohm, Lond. ; R.A.M.C. 

N.—Nat. Baby Week Council. 


Major Piero Boveri, R.A.M.C.; 
Messrs. A. and C. Black, Lond.; | —Capt. E. O'Connor, R.A.M.C.; 
T. W. | ‘Dr. T. O'Farrell, Dublin. 
ton, Leighton Buzzard. sagt 
S$. D. Clippingdale, Lond.; Capt. | Fong. ‘pr. F. W. Price, Lond.: 
John Campbell, R.A.M.C. Dr. F. W. Piikington, Kencott ; 
D.—Staff-Surg. S. F. Dudley, R.N. Staff-Surg R. J.G. Parnell. 
E.—Mr. Arthur Evans, Lond.; Ex- R.—Mr. B Rex Wist 
officers’ Employment Bureau. Re "Ge bech ; 
G.—Dr. A. Withers Green, Lond.; g.-Gen., nburgn. 
¥ es Slater, Lond.; Mr. 
W. F. Sherrin, Richmond; Dr. 
H.—Dr. M.H.Hanna, Geneva; Maj. | R. H. Steen, Dartford; Soci¢té 
H. Hemsted, K.A.M.C.; Dr. J.| @¢ Biologie; Mr. Edgar W. 
jor A. F. Hurst, R.A.M.C. T.—Mr. A. Thornton, Marlborough; 
eee B. Ince, Jarvis Brook; _ Triplex Safety Glass Co., Lond. 
Insurance Committee for the | W.—Dr. T. Wakefield, Haslemere; 
County of London. Col. G. Sims Woodhead, A.M.S.; 
E. Lea, Manchester; Local | C.W.Wirgman, R.A.M.C.,T.; Dr. 
Government Board, Dublin, F. J. Waldo, Lond.; Major F. M. 
Asst. Sec. of; Local Government | R. Walshe, R.A.M.C.; Surg. 
Board, Lond., Medical Officer of. | C. P. G. Wakeley, R.N. 


Dr. W. Gordon, Exeter; Sir Jas. 
Hudson, Newcastle -on- Tyne; | Sharman, Lond 

L.—Dr. A. S. Leyton, Oxford; Dr. | Dr. F. Wyatt-Smith, Lond.; Capt. 
Cc. 


